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2oo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # p94000070954 Apr 11, 2001 8:00 am
1 Eny Name P STVELSTFIED © Pea.omoms e ecretary of State
Y HEALTH-SOLUTIONS INC: 11- -
? \ [ - \’)\\\@ 04-11-2001 20135 041 150.00
Principal Place of Business Mailing Address
17200 SW. 155 COURT 17200 S.W. 155 COURT v
MIAMI FL 331871359 MIAMI FL 331871359 AUUET151
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. "’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650531430 Not Applicable
Zi i County iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i St et R —————t e A T T 5 ST e L - e L2 ,Nan}e-_-_;:w___, - e -
CARPENHERL LUISA F. Street Address (P.O. Box Number is Not Acceptable)
17200 SW. 155 COURT
MIAMI FL 33187-1359
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
ion is eligi isty i i Fl M FE 150. ! . )
: 1h\5fﬁ9rporathn . e“tglbls t? S?tlstiyéts h:jtanglb\e After ;-Ai\rfq?vgti)& FeE 'll.\"sillsbe5 25?500 [ti] 10. Election Campa’gn Financing $5.00 May Be
ax fiing ’?qu”e’“e” and elects (o o so. ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back} & Make Check Payable to Department ot State
11, OFFICEARS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O] Deleta TMLE [ Change [ Addilion
NAME CARPENTIERI, LUISA F NaME
STREET ADDRESS 17200 S W 155'"_[ COURT STREET ADDRESS
CITY-ST-2P MIAMI EI- 3'3 187-1359 CITY-ST-2P
TITLE vsSD : O petete TITLE [ Change [ Addition
NAE CARDOSO, SUSAN C NAME
STREET ADDRESS 17200 SW. 155TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33187-1359 CITY-ST-21P
JOIME L - cr om o, DlDelee _§ mE ) - o [ Change ] Addition_
NAME - T - ’ NAME - )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O velete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O3 pelete TITLE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeci as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execults this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

ress, with all gther ke empowered.

- /14%;4_4/;,4 £ G rorcnt ! V/&// Boy S8 FFOS

SIGNATURE-AND TYPED OR PRINTED NAME OF ﬂaﬂmo OFFICER OR DIRECTOR Daytme Phone #

changed, or on an altachment with an

SIGNATURE:
L

%

CR2E034 (10/00)



