2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4300codelze

1. Entity Name

DiteeT MURSING AssisTANCE, TNC.

Principal Place of Business Mailing Address

1INT W OKEECHOBEE RD

Sul+e. 205
HIALEAH , FL 32019

2. Principal Place of Business 3.

PEREX*BEHAR & ASSOC., P.A.

190:): E\‘I\AI 1--4 A\ICAIIIL‘

Suite, Apt. #, etc.

Suite,

i\ﬁlAMl FLORIDA 33168

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90352 024 ***150.00

nlirag

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5_0 Z 0‘7 E 5 Applied For
- b ‘/ Not Appiicable
Zi Zi ’ Count : iti
® Couptry P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Rev, F ERMIN

117 W OKGECHOBEE RD  Sucte 205

HidLeAH GARDENS, FL

Narme_

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

23018

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printad name of registerad agent and title If applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. $hisﬂc'orporati.on is eligible t? satisfyc:ts Intangible ., FILE NOW1I! FEE lSl"$150.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2001 Fee will ba $5 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O . ‘Maka ‘Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P\C\l cRm N 7 Detete e [ change [ Addition
NAME BE-IG ?\D # wg NAME .
STREET ADDRESS ' l ’ ‘-7 b‘} OKEgc Ho STREET ADDRESS
orvestze | HALER GARDENS, FL 3301 S o
TITLE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TILE N Coelete - TITLE _ [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE 1 petete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE CJ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the
changed, or on an attag

SIGNATUR

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rtis jrueénd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt other like empowered.

Rey FeERMIW

(BoS)LLL4b4¢

GATURE ARD TYPER OR Pi(ﬂnﬂums OF SIGNING OFFICER OR DIRECTOR
£t

Date Daytirme Phone #

CR2E034 (11/00)



