2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008927 May 11, 2001 8:00 am
1 Fows eme Secretary of State
UNIVERSAL PREVENTIVE HEALTH CARE CENTER, CORP. Dot 2001 900 02 51 58 75
Principal Flace of Business Mailing Address
5973 SW 42 STREET 5973 SW 42 STREET
MIAMI FL 33155 MIAMI FL 33155
F e R WO MG MREL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0555389 Applied For
Mot Applicabls
ap Gountry Zp Country 5. Certificate of Status Desired N g‘g'ggqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Addreéss of New Registered Agent
Name
?QEB;EQ‘?JEEZ. RSA'IAHNEUEETL E Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and titie if applicable (NOTE. Pegisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ‘ ' )
" 10. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl(;:ndaggifgutg:ncmg O ﬁ%&?ohg?efe
(See criteria on back) O Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TIELE PSD ] Delete TITLE [ Change [ Addition g
MAME MENENDEZ, MANUEL E NARE =
ETREE;’ ADORESS 5973 Sw 42 STREE" {S:TREE; 4DORESS §
Ty -ST-21P ITY-5T-2IP
MIAMI FL 33155 g

TITLE VD ] pelete TITLE [7] Change  [] Acdition %
e NOGUEIRAS, MARY S e
STREET ADDRESS 989 Nw 156 AVENUE STREET ADDRESS
ermy-s1-2p PEMBROKE PINES FL 33028 GiTY-S-21p
TITLE 3 Delete TITLE {] Change ] Additien
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2If
TITLE ] Delete TITLE [JChange  [_] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O Detete TLE [0 Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-51-21p
TITLE O Detete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P ciry-41-218

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an?ss,with Il other like empowsered. i . %O'Jb
) N/ - ARy
SEGNATURE:*'M é 5 z%,w@f % ;; b, Gél rE€>o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF£ICER OR DIRECTOR

Daytme Phcne #
g Attt o A Epr e PEZ—




