2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 5 1216%]2) 8:00
ar . am

DOCUMENT # ’
1~ Enity Nams P94000090974 Secretary of State
GERI-SOL HEALTH, INC. 03-29-2002 91427 007 ***150.00
Principal Place of Business Mailing Address
8750 SW 144TH STREET 8750 SW 144TH STREET
203 a0
MIAMI FL 33176 MIAMI FL 33176
- " I A NGO WO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65—0554579 Not Appiicable
dp Country zp Country 5. Certificate of Status Desired O fese.gesq lﬁs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPOS:' MAHIAA T T T o o étreet Add-res-s (;‘:OV:BOX ;\Iumber is Not 1;\:3‘;8[;13_[;; —

8750 SW 144TH STREET, SUITE 203

MIAMF FL33176

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,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This cprporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete THLE [ Change (] Addition
NAME CATTAN, ROGELIO NAME
STHEET ADDRESS | 8750 SW 144 STREET STE 203 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-71p
TITLE D [ Delste TITLE [ Change [ Addition
NAME CAMPOS, MARIA A NAvE
STREET ADDRESS | 8750 SW 144TH STREET, SUITE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ‘ CITY-ST-21P
TIMLE ] elete TITLE [J Change  [] Addition
NAME NAME
- STREETADDRESS fune = -+ — -2+ & - o - = iz e - m.emz _ . = ||-STREET ADDRESS ;e - e )
OTY-ST-2P CIFY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE . [ celate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP = : CITY-ST-21P
TITLE ’ 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-8fcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgweregfo £xecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, fwvith af gther like empowerad.

Grichof Mevein "\ Cmdce  43))9 /02, os gsi-guu

SIGYATURE AND TYPE D HAME OF SIGNING OFFICER OR DIRECTOR ate / Daytime Phone #

AY 9166420

CR2EQ34 (9/01)



