FILED
2003 FOR PROFIT CORPORATION Mar 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  P96000018693 Secretary of State
03-20-2003 90150 013 ***158.75

1. Entity Name

ANSA HEALTH CENTER, INC.

Principal Place of Business Mailing Address e ww
7815 CORALWAY 7815 CORAL WAY ‘
§TE 100 STE 100
MIAMI FL 33155 MIAME FL 33155
: : AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650645765 Applied For

Net Applicabie

Zip .- Countryw . ._ __ Zip_~ . R Country,___ i

$8.75 Additionai

ificate of s Desired™ -~
5.. Certificate of Status Desirel Feo Required

6. Name and Address of Current Registered Agent ) 7. Name apd A;rﬁ’.; of New Registered Agent

N%’/ 1780 DI 2

Street Address (P.C. Box Number is Not Acceptable)

0055 FED
) i FL | 359 7¢/

8. The above named gnify Zubmits this statement for 1 yﬁe of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and“accept

the obligations agent
SIGNATURE
%atura‘ typed or printad name of ragis:erac;égént and title if ap;ﬁ:yé {NOQTE: Registered Agent signalure required whan reinstating} DATE
Vi
AftF"iﬂE N?‘;’o!(‘j!a ';EE Iﬁ!ﬂsoégg 0 . 9. Election Campaign Financing $5_00 May Bo
er vay 1, ee w $550.00 Trust Fund Contribution. (] Addad to Fees
Make Check Payable to Florida Department of State g
10, . QFFICERS ANB-DIRECTORS, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ’ Delele TIMLE {(JChange [ Acdition
NAME RANCANO, NAME
STREET ADDRESS | 830 EY STRE STREET ADDRESS
ciy-st-ze | L GABLES FL 33134 CIFY-ST-217
T V0 O Deete Tme {Zf CS/DEMT DT A [j Change [ Addition
NAME DIAZ, CARMEN NAME _(Pi(j J: y D
STREET ADDRESS REOB-WEST-56-STREET-APT—4405 STREET ADDRESS 0 0
orr-sT-2P - | WHALEAH-FL-89016=- - — . . e imee CITY-ST- ZP s §‘ . /--7}1——: -
TITLE [ pelete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informati
indicated on this report or supy
of the corporation or the rec
changed, or on an attach

upplied with this fiﬁndj does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
mental 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
stee empowered 10 execpite this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other g empdwered.

SIGNATURE:

ﬁlGNA’!’UHE AND TYPED OR PRINTED HAME OF SlGNlNG}'FFICEH OR DIRECTOR Data Daytime Phong #

ta

CR2E034 (10/02)



