2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

P95000001448

Secretary of State

FIAR 1% 28] |

DOCUMENT # e
1. Entity Name - 01-13-2003 90362 034 ***150.00 =
LIFE HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address
10100 NW 116TH WAY 10100 NW 116TH WAY
STE 12 STE 12
MIAMI FL 33178 MiAMI FL 33178
us us
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0578671 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ,"RENE - 7 e e m e e
ERNAN Z EN Street Address (P.O. Box Number is Not Acceptable)
14620 FITZPATRICK ROAD
MIAMI LAKES FL 33014
1 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agant ang 1t if applicabte. {NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 !
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition %
NAME HERNANDEZ, RENE NAME S
seer anoress | 14620 FITZPATRICK ROAD STREET ADDRESS 3
crv-sr-ze | MIAMI LAKES FL 33014 CITY-ST-21p )
o
TITLE 1 Delete TLE [J Change ] Addition S
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE O pelete THLE [Jchange  [J Addition
TNAMET T o o e - - - NAME - - — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pDetete TITLE [ change (7 Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-5T-2p g
TITLE O Delete TILE o [dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-2IP
TITLE O Detete e O Change [ Agdition
NAME WAME
STREET ADDRESS STREET :\DDRESS
CITY-ST-ZIP } CITY-87-2ZIP
12. | hereby certify that the information supplied with thj 4 daoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repod | gAd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the regatsr or Justeq e U 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with/n addre all other like empowered.
Aoy T e U I } ( / 9 .3737)
SIGNATURE: ___FEIGNNUPE REQUIRGT Hetnanpez 1 ]7]03 ( 305/887
sl URE AND TYPED OR PAPED NAME OF SIGNING OFFIGER OF DIREGTOR Dde T - Daytfe Phone 4




