2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000067694

1. Entity Name

LUMAR'S HEALTH CARE CORP.

Principal Place of Busingss

Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90017 050 ***158.75

237 NW. 12TH AVE 237 NW. 12TH AVE
J i) riautTy |}
MIAMI FL 33129 MIAMI FL 33128
> AT AR A
hra) Loy 0950 {pra/ Huz
Suneg_%#éetc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
0
C|ty & State, City & State 4, FEI Number 65‘05 029 Applied Far
7 F, / 33/5% '777/&/7& f/ é'ﬁ- 523p29F [ [NotApplicabie
5 3 J55 Z?ngr:q 3 3 155 ; UTISW 5. Certificate of Status Desirad M E?e.gesq L‘:f;;ﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARQUEZ, NIBARDO A _ tifsﬁpo gfd{ffﬁﬁ e
474 SW 72N AVENLE pE50 Coral ﬁa?z
Sule S50 (o
g C
P Nam FL | 508555~

8. The above nafred entity sypmit

Zo& Koctriauez,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ 24/0 / /

SIGNATURE o
Sig ‘ature. typéii ar printeyname of’egisteveogem and tite if applicable (NOTE: Hagﬁ{red Agent signatura requirad when reinstating) DATE
9. This Fprporatién is eh’glble to satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
TITLE PD O Delete T Pb X Change [ Addition
Nav MARQUEZ, NIBARDO A v zpoe Kod e
STREET ADDRESS | 237 NW 12TH AVE STE-J STREETADDRESS | 2/ S et S5 '7 %
CITy-sT-2IP MIAMI FL 33128 Clry-s1-21P Mm.rrw F / 33/ S"'tl
TITLE 7 Deiete TITLE \/ [ Change m Addition
NAME NAME 'Fra.n Cts@ a;‘ch
STREET AGDRESS C, sthesTsookess | 1) S 7¢c¢
CITY-ST-2P PR CITY-§7-2IP anu I,'/ T3¢ (,[
TLE ‘ [ Delete g e Séc.. 4 ] Change M Addition
NAME NAME ToRYE L. Sasc
STREET ADDRESS . P e steer aooness | /3B w. 49 f/dCC /' .#: Y
OITY-§T-21 T avsie | Hrafoak Ff 30 /52_.
TITLE 7 Delete TITLE [J change  [] Addition
_NAME — - NAME _ _ e
STREET ADDRESS B B T
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trusjggempower,
changed, or on an attachment with an gdgfess, withfalf other li

SIGNATURE: @

mpowered.

7
J

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

b

Gef-44 97

SIGNATURE nNt{ TYPED OR P@TED NAME’F siGNIlG orFlcnU OR DIRECTOR

Daytima Phong #

ety

CR2E034 (10/00)



