2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000001448 L oerciary of State

1. Entity Name

LIFE HEALTHCARE SERVICES, INC. 01-30-2002 Q0087 019 ***150.00
Principal Place of Business Mailing Address

10100 NW 116TH WAY : 10100 NW 116TH WAY

STE 12 STE 12

MIAMI FL 33178 MIAMI FL 3178

Y s LRGNV

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
65‘0578671 Not Applicable

Zip Country Zip Country 0 $8.75 adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’HENE*“*-* - - —Streel Address (P.O. Box Numberis:Not Acceptable) .
14620 FITZPATRICK ROAD
MIAM! LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
® Tor g reaimerent s soss adoso " | Ater May 1 2002 Feo wilba S5s000 | '® SecianCanimon foanong - $5.00 way bs
= ’ . Trust Fund Cantribution. O Added to Fees
_(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, RENE NAME
streer aooress | 14620 FITZPATRICK ROAD STREET ADDRESS
"nv s-ze |MIAMI LAKES FL 33014 “GITY-ST-2IP
) TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP-. — |- . - CITY-8T-8P + s e e - ;
e O petete TITLE {Ochange [T Addilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CRY-ST-ZP CHY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTLE : ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STAEET ACDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certily thal the information supplied with this filing gbes not qualikr7or th2 exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem jccurate g€ that myyf signature shall have the same legal effect as if made under oath; that | am an officer or director
v ol as required by Chapiter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

01 \30‘378%7 3137

SIGNATURE:

SIGNATURE AND Tﬁ‘ED OR PHII‘TED NARY OF SIGNING OEFICER OR DIRECTOR Beftime Phone #

[F eV VL V9]

’

CR2E034 (9/01)



