2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Mar 31, 2002 8:00 am

of the corperation or the receivesd
changed, or on an atachmen)iith-a

SIGNATURE:

address, with all other like powared,

stee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #f

L. 3
R |
DOCUMENT #  P96000018693 Secretary of State
1. Enlity Name
~. 03-31-2002 90369 Q37 ***]158.75
ANSA HEALTH CENTER, INC.
Principal Pace of Business Maziling Address
7815 CORALWAY 7815 CORAL WAY
STE 100 STE 100
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For -
MS765 Not Applicable
Zip Country Zip Country w : $8.75 aaditional
§. Certificate of Status Desired - Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Raglistersd Agent
Name
RANGANO, ANGELICA ) Sirect Address (P.O. Box Number Is Not Acceptable) - |
830 MONTEREY STREET
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submils this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or printed name of eGisiered agent and tite it apphcabie. {NOTE: Registarag Ageni signalurs recuirad whon renstating} CATE
9. This corporation is eligible 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ] .
Tax filing requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 o 5,:'::',33&?::;?;:2:: nena ffdg?o‘;gsm
{Sae criteria on back) Make Check Payable to Department of State
11 5 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE PD O pelete TILE DOcrange O metion | S
HAME RANCANO, ANGELICA NAME ]
smeer acoeess | 830 MONTEREY STREET STREEY ADDRESS 3
env-st-o¢ | CORAL GABLES FL 33134 CIry-ST-2P §
TIE VD (1 petete me Clcrange [ Addition | G
HAME DIAZ, CARMEN NAME
steer ADDRess | 2500 WEST-58-STREET APT. 1405 . STREET ADORESS - . . —
ciy-§1-2p HIALEAH FL 330156 CATY-ST-2P - . -
THE ) Detete TIE [ Change ] Addilion
NAME NAME
_STREETADDRSSS: |- . o eaoe o i B STREETADDRESS:| —= [ e e
CITY-ST-21P CITY-ST-2IP
TRE 0 vetete TLE CTChangs  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$1-2IP
TIMLE [ pelete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-§T-2IF
TnE - , [ beleta TME {]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-ST- 2P . CITY-ST-ZIP
13. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption statad In Section 119‘07513)(1). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that | am an olficer or director




