2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
v Signature, typed ar printed nams of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
_9._Ihirsic:'orpora_tl_c.)‘g___i‘s_§_ligible 1o §§g§£yj_t_§£l_tangibte PR 'VQLEMNOW!L{! EEEEIS.‘SijIF_;SD_.Q_U’ -t~ 10, Electio:a?ﬂpalgn Financing . -$5 00 May Be -
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe?as
{See criteria on back) O Make Check Payable 1o Depariment of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change [ Addition
NAME JEANNETTE AGUILAR HAME
STREET ADDRESS | 9427 SW 123 AVE CRT STREET ADDRESS
CITY-ST-Z1P MIAMI FL CITY-ST-2P
TITLE . (] pelete TILE [ Change [ Addition
NAME o NAME
STREETADDRESS | © -+ - ' STREET ADDRESS
oITY-ST-2P ) CITY-ST-27IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE - [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-ZP CITY-$1-2IP
TILE T el ) -Tie — Ml [ Change [ Addition
HAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit‘hAan ad:jyess. wnh all other like empowered. .
suenmune:f R A i v Swn&yﬁ‘ a‘g*“lan) 2lisfoo_(305) 223-3880
Data - Daytime Phone #

2z 2
{S)IﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P96000000484 FILED
1. Entity Name May 16, 2000 8:00 am
LE CLINIC CARE CENTER CORP. Secretary of State
05-16-2000 90059 004 ***150.00
Principal Place of Business Mailing Address
12260 SW. BTH STREET 12260 SW. 8TH STREET -
126 e . ———- - - 126 ’
MIAMI FL 33184 MiAMI FL 33184-1544
Us us
F e s MBHENTARRA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65%35795 Not Applicable
Zip Country Zip- Country 5. Cerlificate of Status Desied~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEANNETTE AGU“'AR Street Address (PO, Box Number is Not Acceptable)
9427 SW 123 AVE CRT
MIAM) FL 33186
City FL Zip Code

CR2EQ34 (9/99)

Rl L



