FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # P94000008857
1. Entity Name 01-21-2003 90100 027 ***150.00
FLORIDA HEALTH SPECIALTY PROVIDERS, INC.
Principal Place of Business Mailing Address
7900 NW. 27TH .. STE 205 7900 NW. 27TH .. STE 205
MIAMI FL 33147 MIAMI FL 33147
- . ARV
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0466989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J —_. .. | Name._ N P

RUIZ SERGIO

1301 SW. 126TH PL Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33184

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired whan rainstating) DATE
i
FILE NOW!! FEE IS $150.00 i S
) 9. Flection Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O fdded to F?:as 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS —l 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT Y{]gletg TITLE WIW ME?#‘__( K Change [ Addttion
we | SERGIO JR, RUIZ o SEdcio @M 4u;z, SK.
streeT aporess | 1301 SW 126 PL STREETADDRESS | £ AN} & .,u b P[,
orv-sr-ze | MIAMI FL 33184 onv-stze | Ag) ) 3,3ny y
TiILE VS Al pelete L JICE- ! RELS LT Porange [ Acdiion
NAME RUIZ, CHRISTINA NAME M 4. U}Z’
smeeT ookess | 1301 SW 126 PL STREET ADORESS ]0 / S/ /26
orr-st-7¢ | MIAMI FL 33184 CTY-$T-2IP Midm / 33/45‘/
TILE [ celete TMLE [ change {7 Adaition
RAME_ NAME
STREET ADDRESS - T CT T e WS AdRESS T[T T T e T e
CiTy-57-2Ip CITY-ST-2iP
ML 7 pelete TRLE [d crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .
12. | hereby certif that the information suppliegi is filing g ify foythe exemption stalyd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

o and tat fny signaiure shall haye the sarme legal effect asA made under oath; that | am an officer or director
empowered tofexecyfe this rgporf as required by Chaglter 607, Florida Statutes: #hd that my name appears in Block 10 or Block 11 if
ddress, w»th aJI other likgd empoyered. -

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:
e

.
SIGNATURE ANDTVP?ﬂﬁ) 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

HdLECl |

nv

CR2E034 (10/02)




