FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTF _ PEH0000STHG Sccretary of State

1. Entity Name

PURA SALUD G N C NO. 2 INC.

Principal Place of Businass Mailing Address
1309 A SW 107 AVE 1309 A SW 107 AVE
MIAMI FL 33174 MEAMI FL 33174

M — AR WA

2. Principal Place of Business

Sute, Apt. #, efc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0523359 Not Applicable

Zi Countr . Zi Countr
n try ’ P 4 5. Caertificate of Status Desired il $8 75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASTELLON, BARNEY © .
1309 A SW 107 AVE

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

MIAMI FL 33174

K . 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 cbligations of registered agent.
i

CR2E034 (10/02)

SIGNATURE
, Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registersd Agent slg‘natule required when reinstating} DATE
FILENOW!! FEE IS $150.00 - ‘
) 9. Election C Fin
After May 1, 2003 Fee will be $550.00 et oo oy .00 May Be
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLE PSTD O pelete TOLE [ cChange [} Aadiion
NAME CASTELLON, BARNEY NAME
. sTReer aocaess | 1046 NW 126 CT —_—— _ STREET ADDRESS
CITY-51-2IP MIAMI FL ’ ) - emY-sTaP - - Tr E TR e e
TIILE VP [ Delste TITLE (] Change [ Addition
NAME JOHNSON, SCOTT NAME
streer anoress (PO BOX 09611 N/A STREET ADDRESS
GITY-ST-ZIP BEXLEY OH CITY-§1-71P ‘
TITLE T 1 Delete TITLE [ Change [ Addition
HAME RIVERA, SILVIO NAME
sTRee7 ADCAESS | 11530 SW 81 TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI FL ) CITY - ST-2iF
TITLE I TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TITLE IcCnange (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omvest-ze | _ N CIry-5T-2IP

12. | hereby certify thelt the information supplied Aith thisfiling does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes -1 further certify.that the informaticn _
indicated on this report or supplemental replort is tru6 gatMpccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusteg empox execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adfiresgy

a gLtike empowered
SIGNATURE: _ SUEAs 'E'W/ﬁi‘o?ﬁg‘fﬁ%q. 0’%%/23 30[-5Y% 7629

smuw&mﬂﬁpﬁn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat, Daytime Phane #

AY 1089630



