2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) U

DOCUMENT # P02000131056 03HAY -6 PHI?: 3]
1. Entity Nare
RENAISSANCE HEALTH SYSTEMS, INC. L RETR A e
SRLin lAaEY GF STA
TALLAHASSEE. FLORIDA
Principal Place of Busingss I Mailing Adcress QEJ
5201 BLUE LAGOON DR.- PENTHOUSE 5201 BLUE LAGOON DR.- PENTHOUSE . i
MIAMI, FL 33136 MIAMI, FL 33136
R s g G A AL
o pMobl T. Gedllarit
Suite, ApL. #, elc. Suite, ApL #, gic.
[0 CHECK HERE IF MAKING CHANGES
929 (£0Ad (DJE AOND
City & State City & State 4, FE1 Nymber Applied For
wediwsfd  FPL Not AppICatH
Zip Courtry 2 Gounry .75 Additional
f; Y1 .__( i §. Certificate of Siatus Degired [ gg A ioion
6. Name and Address of Current Registersd Agent 7. Name and Addresas of New Reg|stered Agent
. Nay
GUILLAMA, NOEL J m
- OUSE ‘ Steet Adtress (P.0. Box Number is Not Acceptable)
LA P34 36— 924 ¢ };p {ove. a4
/ / / // Wedinsds of FL | 3%%y
8. The above named enfity submits ant for the purghsg of chan registered office of regisiared agent, or both, In the State of Florida. | arn familtar with, and accept
the goligations of regisiered agéht. /m
SIGNATURE _ - - - —. —‘/, 27/3002
Sana ey (eOTE. P Buggant i ‘“uttrs] whan 3l Y. 73
: 9. Flection Campalgn Financing $5.00 MayBo
Fre Tt Trust Fund Sontribution. O  AddedtnFaes
e ey :
10. 0 RS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
fine D [ Dekce me “$Crerar 0 Adsiton
HAME GUILLAMA, NOEL J NAME -
SWEETALDESS | BE04-BLUE-LAGBON-DR~PENTHOUSE g | T29  (hofe. CouE NORD
arvst2e | MAMLFu38436—— s | pgllwsdtse L 33YY
me - [ Deler me u {7 Change Addition
e . it SusaN D. GurllAma D z
STREET ADFESS sewooes | 929 cLoan (ov o go
oot 2e wetr | e (limgten) el o3 2yrY
e O Dekete me ’ [J Cherge [ Addition
NANE NAME
1 STEETADDIESS SYRREY ADDRESS
tav-st-2p iv-51-2p
TimE O peter me e [ Ghage [ Addition
NANE . o LI LI 1 fe - e igf"gglﬁ _ .
STEETADDESS STREET ADORESS DRSS 0301055030 #1050, G0
oY-s1-2e CY-S1-2p
e O Dekere m O Chenge {3 Addition
NAME NAME
STREET ADDRESS STREET MYORESS g\\)
CMN-ST-20 ony-ST-2P
e 7 Delee LE N O crange ] Addition
WAME NAME
STREEY ADDFESS am_?zms
tv-s1-29 // . / J cy/S-ae
12. | hereby certify that the information suppligd wi it eghofOuality 7 e eidmption stated in Section 119.07(3)1). Florida Staiutes. | further cenlify thal the information
indicated on this report of supplemental /g at¥'and thatafy o Ariature shail have the same legal effect as if macte unaer oath; that | am an officer or director
ol the corporation or the recelver or rusles a3 ffnuired by Chapler 607, Floricia Statules:; and that pry name appears In Biock 10 or Block 11 i
changed. or on an atachme i 2 . /
SIGNATURE: (/27 /a3 Sef-2¢f29
ok [ G Phono #

A /
[

CRZE034 (10/02)



