2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026689

1. Entity Name

BISCAYNE MILIEU HEALTH CENTER, INC.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90154 009 ***150.00

Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 13459 BISCAYNE BLVD.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 []0 0 3 8 1 4 2
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
_| - City & State N City & State 4. FEI Number 50657826 Applied For
- ST e sl L :’-'3‘"""'9"- . i . == | =] Not Applicable
Zp Country Zip Country O  $8.75 additonal

5. tificate of S Desired )
Certificate of Status Desire Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T Ao P iCwdo ™ AC A

?&ggﬂsgﬁﬁig%m( Street Address (P.Q. Box Number is Not Accepiable) ’ |
TOWER 2 ;
NORTH MIAMI FL 33181 12498 Risconne Blod 4 10\

y Wox\n

Yoo FL Zip%)g:’ilg\

8. The above named entity submij#’thigestaternent for the purpef/of cha

g its registered office or registered agent, or both, in the State of Floriga.

(NOTE: Registerad Agent signaturg requirad whan reinstating) DATE
9. This corporation is ligible 1o satsfy its Intandfble /" FILE NOW!! FEE IS $150.00
- s pora an 1s 9 o $ ! ‘ 10. Election Campaign Fingncing $5.00 may Be
Tax fllpg rlequ1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PCEO O Delete TITLE Ol Change [ Addition
NAME MACLI, ANTONIO NAME

STREET ADDRESS | 13499 BISCAYNE BLVD., #102 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33181 CITY-ST-2IP

TITLE ’ O Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SOMYISTIZP SR[™, e s M vt emer T T im0 e, oo [l GITY-ST- 2B e — e e e e
TITLE 1 Delete TLE [ Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE I velste TLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. { hereby certify thal the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.87(3Xi), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an
of the corporation or the receiver or iruplee empowered to execute this report a:
changed, or on an attachment with ggfagdress, with gli other like erpgpvered.

Byuired by Chapter 807,

SIGNATURE:

accurate and that my signature shall hava the same fegal effect as if made under ¢ath; that } am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Cater Caytime Phone #

CR2E034 (10/00)



