FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000075406 T Secretary of State
1. Entity Name 01-13-2003 90678 026 ***163.75
TAMARAC HEALTH CENTER, INC.
Principal Place of Business Mailing Address
8155 PINE ISLAND ROAD P O BOX 140777
TAMARAC FL 33321 CORAL GABLES FL 331140777
. ’ IR N A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
65.0496009 Not Applicahle
Zip Country Zip Country 5. Certficate of Status Desired [ geseg; Additional
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES‘ CECILIO F Street Address (P.O. Box Number is Not Acceptable)
7574 SW 77TH COURT
MIAMI FL 33143
City [ FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and til'e it applicabie {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrﬁjution ? (] fdsd'eod[?czh;aeisB ¢

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [J Change ] Addition
NAME GONZALEZ, CECILIO F NAME
STREET ADDRESS | 7674 SW 77TH COURT STREET ADDRESS
ony-s1-2p - IMIAMI FL 33143 CITY-51-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TE o= o e L - - [J Delete TITLE R = e e~ Change [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
TILE [ Delete MTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
THLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CITY-87-2ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the esmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the powered to execute this report 3¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an giSchment » g anith all other like emphyereg

ﬂﬁaé_"‘c'ﬁio F. Gonzalez,President 01-08=03 (305)662-9000

HeOFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




