2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026689 FILED
1- Enity Name - Apr 22,2000 8:00 am
BISCAYNE MILIEU HEALTH CENTER, INC. ecretary of State
04-22-2000 90021 006 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2043
s v R0 G A GARACREIRN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie "1 4. FEl Nurnber Applied For
65-%57826 Net Applicable
Zip Country ) zip Country. | s. Cértificate of Status Desired” ™[] ?g'ggqlﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALITY CARE NETWORK Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD
TOWER 2
NORTH MIAMI FL 33181 & FL [zo0=

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

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agenl signature raguired when remnstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Feis
(See criteria on back) O Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEO 1 Delgte ML Clchange [ Addition
NAME MACLI, ANTONIO NAME
stReeTanoress | 13499 BISCAYNE BLVD., #102 STREET ADDRESS
crv-stzp | MIAMI FL 33181 CiTY-ST-2p
TITLE 1 Delste THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST ST AP =] = —— R e e SCITY-ST-2P oz e —e . o - = D S S ——_ -
TITLE [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TINLE [ elete TILE O Ghange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this repart or supplemental 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 receiver or trusteg.empowered to execute this repest as requjsed by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12

o e—""SIGNATURE AND TY| [ Date Daytime Phone #
s

CR2E034 (9/98)




