2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY 0O0GGZ0 W

DOCUMENT # _ P9B000023446 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State
MONTY'S HEALTH CARE CORP. 05-27-2002 90284 029 ***150.00
Principal Place of Business Maliling Address
8743 SW 9 TERR 8743 SW 9 TERR
1 1
MIAMI FL 33174 MIAMI FL 33174 '
" " AR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. * Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE o o

= "hCit;' & ét;ie_-h s City-& State 4, FE! Number Applied For
65%49746 Not Applicable
zip ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INDA’ MARIA E Street Address {P.Q. Box Number is Not Acceptable)

5318W73 CT

MIAMI FL 33144

City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl 2 A /3002

8. The above named entit

I

SIGNATURE
/G@'Hﬁe, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signalure raquired when reinstating) ToATE 7
] 8. This corporation is e_[i_g_iﬁtil'e_ﬁgo;srajs_fy it}_siltgngi_tl_lgt_‘ ﬁ_m_m_m_,_..E_Iml:_E.b!‘gw_!_"ﬁ FEE-|S—§1§0.OD __—— .| -10. Elsction.Campaign Financing $5 00.-May.Ba-—t—
Tax filing reéquirement and elécts to do so, AHer May 1, 2002 Fée Wil b $550-00 Trust Fund Coniribation. O Added to Fe::s ===
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P A{]eletg TILE G . Change [ Addition §
NANE BASSART, JOSEFA NAME MARIA E . THD A - é
STREET ADDRESS | 949 PENN AVE. STREET ADDRESS ' . . b
orv-st-ze | MIAMI BEACH FL 33139 o | 521 S0 12CF. W pm r . 33N
TMLE [ Celete TILE [ hange [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
mLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition

-+ | ~NAME — - . ) _ NAME
STREET ADDRESS ) ' - “= )| STREET ADDRESS - - _ _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-8T-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 receivef #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach h an address, with afl other like empowered.

SIGNATU

Sy o R oA fofor_ (52031 |
f

' E
(]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd " - Daytime Phone #




