2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074875 o Apr 25, 2001 8:00 am

1. Entity Name

GPPORTUNITY HEALTH SERVICES CORP. ecretary of State

04-25-2001 90377 028 ***150.00

Principal Place of Business Mailing Address
175 FOUNTAINBLEU BOUELVARD 175 FOUNTAINBLEY BOUELVARD
SUITE 1G4 SUITE 1G4
MIAMI FL 33172 MIAMI FL 33172
us
e MR
135 Fonlaindbleas, Dud/V15 Yo n‘\’a\meb\ew‘ Dhod
Suite, Aot. #, ete. Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
Sonfe. ey Suoite. A\
Ci %State . Cit ‘& State 4. FEI Number 65 05 0885 Apptied For
ﬁ VO N\ \('\am iy 2 Not Applicable
Zg B \“l‘ ’;\ CO[&WL ZI%%\—% a Count%v:, L__ 5. Certificate of Status Desired M ?ge‘ggqﬁ?gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T |
Moo V. onrclen
GONZALEZ’ MARIA D Strest Address (P.0. Box Number is Not Acceptable)
175 FOUNTAINBLEU BOWELVARD .
1R2 -\- : i
MIAMI FL 33172 115 _fontamneloleous Dlud 1oy
City H . FL Zip Code
P=aatt A\

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.

SIGNATURE m oSy O\:DGJ\ Q : QO nic& ¥ A / ?8/2001

Signature, typed or printed name of registered agent and titlle i applicanle, {NOTE: Regsstered Agent signature required when reinstating} bdTE
; s aligi afy i ; "

8. This corporation is efigile to satisfy its Intangible FIiLE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution | Added to Fe}t,as
{See criteria on back) [ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P ] Delete TITLE g; i < % Change [1 Addition

NAME GONZALEZ, MARIA D NAME en2oNR T \ e ol O

STREETADDRESS | 175 FOUNTAINBLEU BOUELVARD, #1 R 2 SRETAOIRESS |\ S ForvR vl ecun PR W16 Yy

cr-st-2e | MIAMI FL 33172 orstr I Mlavnd Fle 23039

TITLE [ pelete TITLE ] Change [ Addition

NAME NAVE

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-21

TITLE ] Delete TITLE {_] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S$7-2IP CITY-ST-2P

TITLE T Delete TITLE [] Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delate TILE [] Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-7P CITY-ST-21P

TITLE ] Deete TITLE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7P

13. | hereby certify that the information supplied with this fling doef rpt qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acolirate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeduig this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other ered.

SIGNATURE: RAAL CAQ/N L\\'\%\O\ @?5)5625~\4865

SIGNATURE AND W PRINKED NAME ST SIGNIYG R OR DIBECTOA ¥ ¥ Dae Daytime Phong ¥

VS | O

CR2ED34 {(10/00)



