2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000112010

1. Entity Name

GOLDCOAST HEALTH SERVICES INC.

Principal Place of Business Mailing Address

9737 NW 41ST ST 9737 NW 41T ST
SUITE 195 SUITE 195
MIAMI FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Malling Address

St AT, etc/_- ]\ \ A (I Suite, Apt. #, etrﬂu F ‘

|| I

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90685 036 ***150.00 4

P

M A F ]

A

(0 CHECK HERE IF MAKING CHANGES

City & State '77\1]“ v City & State &=~ 7 AU W& 4. FEI Number va?Iied For
Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l $8'75 Qdditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VENTO, PASTOR MIGUEL

Street Address (P.O. Box Number is Not Acceptable)
2 T ankepabie)

1424 SW22TH ST

MIAMI FL 33135

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerzd agent, or both, in the Stale of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and title if appticable,

{NOTE: Registerad Agant signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Faes

CR2E034 (10/02)

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TITLE [ Change [ Addition

NAME VENTO, PASTOR MIGUEL NAME

STREET AGDRESS (1424 SW 11TH ST STREET ADDRESS

CHY-ST-2IP MIAMI FL. 33135 ChY-sT-2IP

THLE [J Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71¢ CITY-ST-21P

OTIMLE T [ pelete TITLE Ocrange [ Addim

NAME ) T : B - -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [7 Delete TIMLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2iP CITY-ST-21P

TITLE {7 Delete THLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ 7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /—\ ./) CIY-51-7IP

12. ! hereby certify that the inforrnaﬁsupplfe i does not qualify fgf the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental aceur, V- gal effect as If made under cath: that | am an officer or director
of the corporation or the receive d to exe a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ail other

SIGNATURE: 12 [RZ

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Of ~O203 30956 662

Dats Caytime Phoro #



