FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

FILED

May 15, 2002 8:00 am

DOC

1. Entity Name

UMENT # ‘
OOODDIA T

HEALTH OARE SYsS L*gms USRYeF DADE INC .

Secretary of State

05-15-2002 90081 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business A 3. Mailing Address - .
16%s3 NE 2™ Bve 2010 NE 248 ™ ghceel
Suite, Apt. #, etc. Suite, Apt. #, ez, ) DO NOT WRITE iN THIS SPACE
CUITE 30l s Lk
City & State . T P Qiate o 4. FEI Number Applied For
NORTH WA REACH FL | FoRT LALMERDSTE:  FL . 6S - 0630254 Not Applicable
i ountr ! i ounlry ' - ) 75 itional
z pg 3 } 6 2 ¢ iyh,m = §p3 3&'2 - ERDI\;\}P;R’D 5. Certificate of Status Desired | I§ese Reqji\r"je%t t
) ‘ ) . 7. Name and Address of Current Registered Agent
e e Seeieen @ b e 0T e i e e B e oot D ¢ e A Name.— = — P e——— e — —_—— r—
e e ey A LN e | e ANDRER W ERPOO
DO NOTWRITE™

Street Address (P.O. Box Number is Not AcGeptable)
16 NE v

593 mn

IN THIS SPACE

o yoRTH vy Reacy  FL

SUITE 304

iz

8. T’fF above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floridd.
SIGNATURE %ﬂd
- S\gnalufm or printed name of registered agent and urdit applicable (NOTE: Registered Ageni signatura required when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernert and elects to do so.
{See criteria on back)

After May 1, Fee is $550.00
Amended UBR Is $61.25

January 1 - May t Fee is $150.00

Make Check Payable to Departrant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

THLE ' THTLE
NAME CupTh MA HENDRA P HAME
STREET ADDRESS | 044 §'R Qf\} = ZM AVE 4 Jol STREEY ADDRESS
ov-S2P [ apRTH AT REAcH TL 33162 CiTy-5T-2IP
TITLE ' TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-St-21P CIFY-ST- 2 ¢
= = ———= — e e ==
TITLE irle ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2ip - e ROy ST P W"—"*DO*N QT‘“'WR'IE A
TILE TITLE S S C
e e IN THIS SPACE
STREET AUDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE TITLE ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

indicated on this report or supplemental report is true and
of the corporation or the receiger or trustee ¢
attachment with an address, w|

SIGNATURE:

owered
| other i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 11 or on an

pt\ 2800k (a5 fes- b00 -

SIGNATURE AND TYPED QRPHINTED NAME OF SIGNIN IRECTOR

Date Daytime Phone #

CR2E034B (12701}

l



