2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015074

1. Entity Name

CADUCEUS PRIMA HEALTH CORPORATION

Principal Place of Business

17901 NW 5TH ST #205
PEMBROKE PINES FL 33029

Mailing Address

17901 NW 5TH ST #205
PEMBROKE PINES FL 33029

2. Principal Place of Business

qR97 tas 6'\16‘

3. Mailing Address

9677

pn?,._g B(\)cc'

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

0115411

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90192 039 ***150.00

LuuvuJovil

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ey . =L Ou:u . 650656959 Not Applicable
Zip Country Zip Country - ) $8.75 Agditional
22 52 BM M‘Cﬁ 3 7-/\}_ = ! 8. Certificate of Status Desired | Poe Require(liuona
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
o TONOH T T geds Wing f
exdk A
WONG ANTONIO H Street Address (P.C. Box Number is Not Accepjable)
9877 PINES BLVD. 2877 Vs 2y
PEMBROKE PINES FL 33024
City Zip Code
Rty Pma | FL 3RozAM

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

M\“—'

SIGNATURE

- HemQ)m K\nuxq_ cfiflwg, A‘-mear\\*jmfm— (=7 — ‘

Signature, typad of printad name of registered ageant and title if applicable.

(NOTE: Heglstere@em sugnard'a ?dqutred whaen reinstating}

DATE

9. This corporation is eligible to satisty iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Presada ~ X 1 pelste TILE Aclivms aisthodor- Ol crange (R Addiion | S

NAME WONG, ANTONIO MD amE Ceialy Jm\ wng =]

STREET ADDRESS | 17801 NW STH ST STE 205 STREET ADORESS QB 37 WYia ath %

crr-ST-2P | PEMBROKE PINES FL oY -s1-7° Repmbooolra Pmes T I30220f o

TITLE [ pelste TITLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZP

TITLE [ Delete TITLE Ol Change [ Acdition

NAME NAME

STREET ADDRESS . - - _ STREET ADDRESS - - R
“TITY-sT-2P T - CITY-ST-2IF

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY- §T-21P

TITLE [ Delete ] TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-21P

TITLE [ Delete TITLE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 information
indicated on this repert or supplemental repert is true and accurate and that my signature shalt have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

attachment with an address, wj

changed, or

A—rg_w‘o H\] L

I~ 7o l Qry—ty 2~2828

ﬂGNATURE AND RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



