|
ﬁ

2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

10,2002 8:00 am

%
ecretary of State

vt

DOCUMENT.# P0O1000095138 @ - 08-07-2002 90198 006 ***550.00
1. EntityName___. . . . o . . R Lww SRR
i T e U T kT A MR k. ook & A = A g W . T R CF e Ty
HEALTH CENTER' OF HOMESTEAD, P.A. ~ \/ Y
Principal Place of Business Malfing Address
12§ NE BTH STREET SUITE 1 125 NE 8TH STREET SUITE 1
HOMESTEAD FL 33000 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51t iy Not Applicabie
Zip .Coumry ) Zip Country 8. Cenificate of Status Oesired O ?eae.gasqr;f:;!mmal
6. Namo and Address of Current Registared Agent -- 7. Name and Address of Nsw Reglstered Agemt_ -
[ T ST e L e e e _ | -Name_____. R — T
CORPORATE CREATIONS NETWORK INC. Streat Address {P.0. Box Number is Not Acceplable)
941 FOURTH STREET #200
MiAMI BEACH FL 33139
City FL I Zip Code

i

B. Tne above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otyigations of reglsterad agent.

i

- « 7 P
T e

SiMegant

SIGNATURE
Slgnaiure, typsd or printed name of regictered agen! and tite it spplcabia.

{NOTE: Rlaghitered Agent.signanure raquired when reinsiating) ™™ *" "~

9:Thi§ cBroration'ia eligivle to satisfy its Intangible

* *IFILE NOW!II FEE IS $550.00

+Tax filng raquirémerit and elects to do so. After September 13, 2002 Feo will be $750.00 10 5:3:?2:,5182::;?gmi2‘:m'n9 $5u ; .oloionggsae
{Seo criteria on back) Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l 12, } ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Detets (3 Change [ acaition | &
nae- . . | MOLINA, DAVID HAME =
svReeT Aponess | 125 NE 8TH STREET SUITE 1 STAEET ADDRESS § .
cry-st-zp | HOMESTEAD FL 33030 CITY-ST-2P o |
nng [ Delete Clohnge [ Addton | &3 [
NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CINY-ST-21P-
bl 7 Detete TITLE (3 Change ) Addition
Piieoel, SRR I - ] MAME —— — —f = —= - = =
TETREET ADRESS | 5= T e L — - = - — . e} STAEET ADDRESS P S SR _j
CIry-S1-2p E CHY-S1-2tP T ) '
TME O belte TINE [(dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TmE 0O Datate TITLE OIcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cury-ST-2IP
Tme O Dok e [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P '
]
T3. | hereby certify that the infarmation supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information }
indicated on this repart or supplamental report 8 true end accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director .
of the corporation or the recaiver or trustee empowerad to execurte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t wilh an address, with all other like empowered. l
SIGNATURE: Slhw ()tcann | |

TURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona # .

!I




