Amended

. o R &) ;
2£°°7 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) , 3
Dd_CUMENT #  P-=04000012456 = TiNE FIL ED z
1._En1|ty Nama [ . . }
ALEPHZAYN HEALTH SERVICES, INC: -09JUN-2 AH: 37
Principal Place of Business Malling Address ‘Ir?. ;‘ "j "0"’ S'T{\TE
o ’ - o T L o i T N g‘LO}“DA
7360 W 20 Ave, #:139 7360 W 20 Ave, W 139 :
e IR AR A
2. Principal Piace of Busines: 3. Mailing Address )
8ame as # 1 Same as # 1
Suile, Apt. ¥, elc. Suita, Apt. #, aic. (] CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4. FEI Numbgr Applied For
. "H02Y618557 AErvp—
Zip Country - - Zip Country 5. Cenlifcats of Status Desired 0O Ei'ggqﬁffémml
8. Name and Addraulof Current Registered Agent 7. Name and Address of New Registered Aéant
’ Name ’
Zeolida Milian " |
7360 W 20 'Av'e", No. 138.. _ Streal Address (P.O. Box Number is Not Acceptable)
Hialeah, F1 33016 '
. City FL Zip Code
durpose of changing Its reglatered office of registered egant, of both, In the State of Floride, | am lamilias wiltn, and accept
~ '
o 5/15/09 .-
hterad sgani Bnd title I spplicabls, {NQTE: Regisierad Agent llgrmu:o reguied when reingtaling} ’ ‘;:}.ATE
- et
. ! 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution, O  Addedto Feas
10: FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
£ D e . TLE . — p hange Aogiton | £
e ZoltdaMildan 3 b e EO01SEETIL =R DR
STREET ADDRESS 7360 W '20 Ave, No . 139 STREET ADDRESS DE/2Y 09--~{1030-~009 #5125 :?
orvsrze | Hialeah,” F1 33016 - CITY- ST-2P 3
TIVLE VED L A3 oale TIMLE [Jchange (7 Aaquion f::
NAME CARMEN SIGAS - v . NAME
STREETADDRESS 1 7360 W 20 Ave., No. 139 STREET ADDRESS
CITY-ST-2P Hialesh  El ,’nmg . CITY-ST-2P
TLE —T._ . O Dalete ne . | ) change [ Aoowmon
NAME | o L “NAME T
STREET ADDRESS |: STREET ADDRESS ‘
CITY-5T-2P ' CITY-$7-21P
TIMLE O Dolate e - [ change [ Aozuion
NAME_ : NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY.§1-2IP
LT 0 Delete TITLE , O crange, ) Agasion
NAME . n i NAME ! o ot
STREET ADORESS ™| ~~ ST - STREET ADDRESS. s - - - - -
VI .1 Y PSSR A e e et E R CITYeST2P T R _
e . i O palnts TITLE [JChange [ Agauion
NAME NAME :
STREET ADDRESS - STREET ADDAESS LA
- CITY-ST-ZIP . i CITY-§1-2P

CIfCMATIHIDE.

12. 1 horeby certity thatthe Information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i
indicated on this report o supplemental report is trua and accurate and that my signature shall have the samae legal.s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Figriegd
changed, or on an attachment with an addrass, with all other like empowered.

CIGNATURE REQUIRED

=, 7

Qrica Statutes. | lurthaer certity that the information
act as § made under cath; thal | am an oflicer ot direcior
, 9Md that my nama appears in Biock 10 or Block 111t

5/15/09 &3:

D




