+

it ]
RATION
UBR

2003 FdR PROFIT CORPO

UNIFORM BUSINESS REPORT ( 122

DOCUMENT #  P02000101472 - SBR
AL%VEEB HEALTH CARE INC

Mailing Address

Principal Place of Business
115 PONCE DE LEON BLVD

115 PONGCE DE LEON BLVD

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90146 030 ***150.00

55007267

CORAL GABLES AL 3135 CORAL GABLES FL 33135
Sulte, Apt. 1. ete. Suie, Apt. 8, eic. : (3 GHECK HERE IF MAKING CHANGES
City & Swate City & State 4. FEI Applied For
[ 4‘ ﬁurzgg 7- M Not Applicable
i ] Country Zip Country 8. Certificate ¢! Status Deslred 1 ?g;osquﬁdmm
e fwme. - . _.6.Nemeand Address of Current Registerad Agent . . . . _ _ .. 7. Name and Address of New Reglstered Agent
— Narme - = — = ——rrr—— T
“RODRIC UEZ‘ \ iTH , Streat Address {PO. Box Number is Not Acceptabile)
4590 SW 154TH PLACE
J!IAMI FL 33185
City 2Zlp Code
. FL
8. The above n sub 1his statemeng for the pur of changing its register#p office or registared ageni, of both, In the State of Florida. | am familiar with, and accept
the obligations red gdent. 7 \ R

Make Check Payable to Florida Dapartinent of State

SiGNATURE P E
) . smmm'muwmma%-smwm'mwmu (NOTE: Rlogistered Agen signaiure requined when reinsiating] — OATE
:‘. ;-.:‘t FILE N?W!II ':-'EE\:;I?:SO. 50 8. Election Campalgn Financing $5.00 May Be
' After May 1, 2002 Feo will- 550. Trust Fund Contribution. Added to Fees

indicated on this repor or supplemental rapovt is true an
of the corperation or the receiver or In

changead, of on an attachment with

SIGNATURE:

ddress, yih all oth

\LGUIRED

accuratgfand that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director
tes empofered to executgfthis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete TME Ol chenge [ Addition | &
A RODRIGUEZ, MARTHA ase g
smee aporess |4590 SW 154TH PLACE STREET ADDRESS 3
arv-size  |MLAMI FL 33185 CiTY-ST-2P g
e . O oolens Tme Ol Change ] Adiion g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

| me — - o Oopeee . _KTnE N e e .=~ _Dcrags [ addiiion
NAME ) " HAME - T T '
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CIT'(ASI-IJP
TnE 3 Delete. mLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
LIy §1-2IF Ciry-sy-21p
TITLE O Delete me [ change ] Addltion
NAME NAME ,
STREET ADCRESS STREET ADDRESS .
CITY-ST-2P CITY-5T. 23 )
TTLE O peiets THLE [Jchange  {J Aadition |3
HAME NAME ' i
STREET ADDAESS STREET ADDRESS i,
CTY-ST-2P . CITY-ST-2P
12. | hereby certify that the information supplied wilh this fiing does nogfjuality for the exemption stated in Section 119.0?&3)0), Florica Statutes. | further certify that the information

BIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Daytirme Phone 4

a3
[~



