2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001448. -~ Apr 02,2001 8:00 am

1. Enty Nare ecretary of State
LIFE HEALTHCARE SERVICES, INC. 04.02-2001 90074 022 **<150.00

ipcipal Place of Business

MIAME FL

us )
i s IR
Jotoo N.W. HL «v lofoo N.0) if6 Way
Sune Apt. #, elc. ?ile,_:;:i_ #, etc. f DO NOT WRITE IN THIS SPACE
X . uf i
’ﬁlty & State City & State 4. FEi Number 65.0578671 Applied For
H\Mf , L Miam/, FL I35 Not Applicable
33 ’ 19 C&ng’ ﬂ Zi; 317 g CZimlsry A 5. Certificate of Status Desired | fg‘;fqﬁfféﬁm'
T 6. Name and Address of Current Registered Agent ___ 7 Name and Address of New Registered Agent
Name - e et bt e
TEGZ%A?%%EE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAME LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
" artrgeaerarm et | aorwat .0t regwiosdasnop | 1 SeclonCampasnwrcng - $5.00 e
o ' ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, RENE NAME
sTReeT aporess | 14620 FITZPATRICK ROAD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY - §T-2IP
TITLE [ pelete l TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jo-tmE-_ L e mmwmm e e D Dekte TTE _ R ) (dChange  [J Addition
NAME ' a S == T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST- 2P
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Deete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

for lhe exaemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
L at my signature shall have the same legal effect as if made under oath; that | am an officer or director
g feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicaled on this report or supplemental ze
of the corporation or the receiver or
changed. or on an attachment wijs

SIGNATURE:

€ 1]
SIGNATURE ANE TYRPED OR PRINTED NAME OF S{GJNING OFFICER OR DIRECTOR

(29

CR2E034 {10/00)



