FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

DOCUMENT # P02000111839 02-17-2003 90238 041 ***150.00
1. Entity Name
SOUTH FLORIDA PREPAID HEALTH CLINICS, INC.
Principal Place of Business Maiting Address
NI CORAL WAY STE 203 HA CORAL WAY STE X0
MIAMI FL 33145 MIAMI FL 33145
I — ORI O
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEl Number Applied For
. 5/-1/3 ém Not Applicable
[P | Cowmwy f e | Cowwy 5. Cenificate of Status Desired... ____ghfgi;?qarﬁona: _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
. KLElN' BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE STE 1501
» MIAMI FL 33131
Chy FL Zip Code

8. The above named entity submis this statement fer the purpose of ¢changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

rmalion supgliqd with this filing does nat quality for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report gf suppiementdf rdport is rue and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or thefreceiver or Iryfte¢ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with anfad{ress, with all other like empowéred.

SIGNATURE: RE REQUIRED 2///5/{4”3

3] n/n/mmn NAME OF SIGNING DFFICER DA DIRECTOR

12. | hereby cenily that 1he i

Caytime Phone 8

siﬁuﬂuné Arb
[

SIGNATURE
Signature, Typed or printad name ol registared agent and Ltle if applicable. (NOTE: Regisiered Agent signatute réquired when rainstating) DATE
FILE “ow"' FEE IS $150.00 f 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 .Fes will be $550.00 ' Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Dapartmant of State |
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e Octenge [ Addttion
NAME * . ARMAS.'JOSE T o NAME . N S P
strecr anoress |3191 CORAL WAY STE 303 SIREET ADDRESS
arr-si-zp - [MIAMIFL 33145 — Qs R - i
TILE O pelete I e Ol change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete e CJcChange [ addilion
NAME NAME
STREET ADDRESS i -3 12 2011211112l A — - -
CITY-55-2P CiTY-ST-2
< ME 1 peiete TINE [JChange [ Addition
NAME NAWE .
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP ) £IrY-51-2P
TIE ) 1 Detete TME O change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2P
TTHE . [ Datete TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS e . - - - STREET ADOAESS - -
CITY-5T-21P /_\[ CITY-5T-2P

(10/02)

CR2Ei034

LT I S




