2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P93000075406

1. Entity Name

TAMARAC HEALTH CENTER, INC.

May 14, 2001 8:00 am °
Secretary of State

05-14-2001 90098 041 ***163.75

Principal Place of Business Mailing Address

8155 FINE ISLAND ROAD P O BOX 140777
TAMARAG FL 33321 CORAL GABLES FL 331140777
us us

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0496009 Applied For
Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired % $8.75 Additional
feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S i R T Name Gonzalez, Cecilio F.
GONZALES' CECIUO F Street Address (P.O. Box Number is Not Acceptable)
~E932-SUNRISE-TERR. 7574 5. W. 77th Court
SUHE-#500%
GORAL-GARLES F1-33133 Tk
City . . . Zip Code
Miami FL | 3 43
8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printéd nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
) S e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirerent and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P 3 Detete TITLE President Dorange [ nsaiion | S
NAME GONZALEZ, CECILIO F NAME Cecilio F. Gonzalez 2
STREET ADORESS | G939-SHNRISE-TERRAGE sreetaooress | 7574 S.W. 77th Court 3
anY-ST-ZP | SORA-QABHES-FH-3313S er-st2p | Miami, Florida 33143 e
TME [ pelete TITLE [ Change [ Addition 8
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [0 Deleie TITLE [ Change [ Addition
“NAME - - Come - NAME -

STREET AUDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE (7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Ghange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - e eeme e CITY-5T-21P e

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the,

changed, or on an atl

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

(954) 720-7010

Daytime Phona #

by




