2003 FOR PROFIT CORPORATION

DOCUMENT # P02000040983

1. Entity Name - - — ’
RP HEALTH ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
14481 SOUTHWEST 37TH STREET
MIRAMAR, FL 33027

wWailing Address
14481 SOUTHWEST 37TH STREET
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90199 043 **%550.00

!

A g
|
AP A

I
[J CHECK HERE IF MAKING CHANGES |
i

City & State City & State 4. FEl Number Appliet For
0 ¢ - 3é ¢70 0 9 NoLApplicable
. . .
Zip . Country Ze . Country 5. Centificate of Status Desired o geae'gesq l'?if:c;t"’rm
=76 Name and AGdresa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent B
' Name '
SPIEGEL & UTRERA, P.A. |
1840 SW 22ND ST. Street Adoress (P.0. Box Number I3 Nol Acceplable} !
4TH FLOOR i
MAMI, FL 33145 |
i
Ci Zip Code
v FL [7%* |

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registere d office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

R

Signatunt, typad of prinsdd namg of iegisanad agent and Lida § appitsie,

{NOTE: Roys Wil AganLsignaiumd siywirad whan sinstaling)

DATE

i

Election Campaign Financing
Trust Fund Contrihution.

$500 M ay Be
Added to %:ees

TORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, QFFICERS AND DIREC

e PSTD 7 Delete e Ochnge 0 Maton | &
NAME PICHARDO, ROBERTO V NANE =]
STREET Abbress | 14481 SOUTHWEST 37TH STREET STREET ADDRESS | e
civ-stze | MIRAMAR, FL 38027 oe-s1-2p j 2
e 01 Deiete e D Crerge T3 Adston | £
BAME NAME :
SIREET ADDRESS STREET ADDRESS !
Civ-51-1p ciy-st-2ip |
1me [ Delete e [ Change [ Addition
NAME - - = |—~. =.>-—7 . T e - - - = - e i NAME T —_—— T ~ B e T —,-——-»?T - -
STAEEY ADDRESS SYREET ADDRESS }
ciry-s)- e cv-51-21P i
TLE [ oetete e Ocmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
v-si-2p CTy-T1-2P E
TNLE ] Delete TMLE [ thange Addition
NAME NAME ;
STREET ADDAESS o o STREET ADDRESS S . : ;
owv-st-p | . cny-§1-21p - . ) J
TNLE [ Dekete e e Ochange [ Addition
NAME NANE . B 1' .
STREET ADDRESS SYREET ADDRESS |
omy-51.2p cav--21p |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31), Fiorida Statutes. | further certify that the Informalion

changed, or on an attachment with

address, with all other (ke erpowered.

Ingicated on this repon or supplemental repon |s true and accurate and that my signature shall have the same tegal
of the corporation of the receiver or ustes empowered 10 execule This report as required by Chapter 807, Flodda Statutes; and that my name appears in Black 10 or Block 11 1

t as if made under path; that | am an officer or direcior

SIGNATURE:

CVer 1T

A

i
(3e)982-3749,

SIGNATURE AND TYPED OR PRINTED MARIE OF SIGNING OFFICER OR DIRECTOR

#Iﬁ/oa

Caytima Phone 4 !

!
|
n



