2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062105

1. Entity Name

MCL HEALTH CENTER, INC.

Principal Place of Business

13800 Sw 8 57
#217
MIAMI FL 33184

Mailing Address

13900 SW B ST
#217

MIAMI FL 33184-3032

2. Pringipal Place of Business

3. Mailing Address

Suit, Apt. #, elc.

Suite, Apt. #, elc.,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90086 002 ***150.00

N

INAVAACAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 05 Applied For
14229 Not Applicable
‘ c - —
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B -
) Name
LOR]GG’ MARIA G Sireet Address (P.O. Box Number is Mot Acceptable)
13800 SW 8 ST
STE 217
MIAMI FL 33184

City

FL Zip Code

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

SIGNATURE

— Signature, typed or printed name of registered agent and litia if applicable.

(NCTE: Ragisterad Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax fiing requirement and elects to €0 So. After MAY 1, 2000 Fee will be $550.00 10- Election Campaion Trancing $5.00 May Be
e rust Fund Caontribution. [ Added to Fees
{See criteria on back) | Make Check Payablie to Department of State

. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE P T Dekete TIMLE P ’ Ochenge [ Addien | &

NAME LORIGA, MARIA NAME MmARI A LORIGH ; &

sTreeT apDRess | 7968 S.W. 8TH STREET stheeT acoress | | D00 S B =T =TE 27 g)

omv-sT-ZF | MIAMY FL 33144 CIFY-ST-2P muami FL 3389 o
©

TITLE [ palete TITLE [J Change  [J Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

e - ) " O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE - 1 Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2IP

TIMLE [ pelete TMLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-2P

13. 1 h(—_zreby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certity that the informaltion
indicated on this report or supplemeaata) repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Be-empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
re(ss, with all other like empowered.

changed, or an an atlg

oA

= MALUR R0 et

4-28.c0 (moxd)zed 2777

MAME OF SIGNING OFFICER DR DIRECTOR

Date Taynme Fnone #




