2000 UNIFORM BUSINESS REPORT (UBR) S

Entity Name

ROYAL PALM HEALTH CENTER, INC.

YOCUMENT # P95000060984 1 - FILED

L4

OOMAR |3 PHI2: 36

!incipal Place of Business

80 SW 40TH STREET
E #316
W FL 33175

SECREFARY BF. STATE

Malling Address

TAELARASSEE: FLORIDA
S70 NW 109TH AVE
UNIT #5
MIAMI EL _nT2317
us

Principal Piace of Business

Suite, Apt. #, etc.

s ord MDA RE

Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

—# 31
City & State City& State 4. FEI Number Applied For
Soidae AL 331747 650601014 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

LLANES, FRANKLIN A
8357 W FLAGLER ST SUITE 430
MIAMI FL 33144

| 6. Name and- ]\ddres_s of Current Registered Agent
3

ﬂ/7 N Mg

NameLLﬁ,dZ_'/.S’, = PP /(//1) A—

Street Address (F.O. Box'Number is Not Acceptable)

I PP Sw o s A 3G

FL | 3% 70

The above named entily submits ghis stal

GNATURE

purpr_;ase hanging its registered office or registered agent, or both, in the State of Florida.

e/ 7

SJgnaluﬁyped GW of regﬁi&ed agent and ttle if applicaple.

{NOTE- Gegistered Agent signature required when reinstating) DATE

This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) -E\

—FICE NOW!!! FEE IS $150.00
After MAY-1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

i OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

le D I [ Detete TITLE F-; D [ change [ Addition
i€ LLANES, FRANKLIN A NAME LLAves grsvkloe &

£eT00RESS | 570 NW 109 AVE UNIT 5 ' STREET ADDRESS | /7 Fope> st 4o sl # 3L

¢-512¢ | MIAMI FL 33172 A O Y 2 T A N L

EE [ Delete TTLE [J Change [ Addition
:1E NAME

EET ADDRESS STAEET ADDRESS

!— ST-2IP CITY -81-2P

£ e o = T Ty T | e B Rl (e Do
L - 34 007005

EEY ADDRESS STREET ADDRESS ] SR
{-ST-ZIP CITY-3T-ZIP ST LM e A

:E [ pelete TTLE [ change [T Addition
'l'E NAME

EET ADDRESS STREEY ADDRESS

i—ST-IlP CITY-8T-2IP

E O Detete e Ol Change [ Addion
I NAME

EET ADDRESS STREET ADDRESS

i.s'r.zw CITY-5T-2IP

E (] Delete TLE [ Change (3 Addition
||E NAME N

ET ADDRESS STREET ADDRESS

!—ST-ZIP TY-ST-2IP KE

| hereby certify that the information supplied with this filin
indicated con this report or supplemental yeport is tru 3

£ exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Ay signature shall have the same legal effect as if made under oath; that | am an officer or directer

B I A
SRE poi 4

//1710-1) 205 _22G-/4660

l URE PES O

INTED NAME OF SIGNING QFFICER OR'DIRECTOR______~ "Date Daytime Phone #
W

; Enpyv ¥l //’7?)’)(2(

CR2E034 (9/89)



