2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000063349 May 14, 2002 8:00 am:
1. Entity Mame : Secretal ’f Of State
PURA SALUD G N C NO. 2 INC. 05-14-2002 90309 018 ***150.00
Principal Place of Business Mailing Address i
1309 A SW 107 AVE 1309 A SW 107 AVE
MIAMI FL 33174 MIAMI FL 33174
} . RN AT AT A
2. Principal Place of Business 3. Maiting Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State : 4, FEl Number Applied For
65—0523359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?{g'ggqﬁged;ﬁo"a!

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nare -

CASTELLON, BARNEY
1309 A SW 107 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

- City FL Zip Code

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

-
L
SIGNATURE
- Signature, typed or printed name of registered agent and 1itls if applicabia. {NOTE: Registersd Agent tignature reguired when reinstating) DATE
9, T;is corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $1H50 00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will b'n $550.00 Trust Fund Contritution. | Added to Fe!:as
(See criteria on back) O Make Check Payable to Depanment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [ Change  [] Addition
NAME CASTELLON, BARNEY HAME
STREET ADDRESS | 1048 NW 126 CT STREET ADDAZSS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE VP [ Delete TTLE [ change [ Addition
NAME JOHNSON, SCOTT NAME
streer cDResS | PO BOX Q9611 N/A STREET ADDRESS
CITY-ST-7IP BEXLEY OH CITY-$7-2IP
TME. = e —T’“" T TS EES . vE R T AR T T pD Delete- — -~ Q@-FITLE- - ~ g,.f‘-"—' 27T ¢ e S —— Bl A e I e i B S —D.Change D Addition
NAME RIVERA, SILMIO NAME
STREET ADDRESS | 11530 SW 81 TERRACE STREET ADDRI:SS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE O Detete TIMLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE Jpelete - TITLE [CJchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o CITY-ST-21P

ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(o] ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

13. | hereby certify that the information supplied #i
indicated on this report or supplemental regort is e 2
of the corporation ar the receiver or trusteg empgeerg

changed, or on an attachment with an ad dresseivith 4
il

Q}ﬂ/' ' > "
SIGNATURE: S Silvin [ G0k e o‘(/zz/OL f3or1r??ézﬁ

WND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date N Oaytithe Phone &

Urshicy

CR2E034 (9{01)



