2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026689 R ety of Gtate™

BISCAYNE MILIEU HEALTH CENTER, INC. 02-05-2002 901 53 020 **¥150.00
Principal Place of Business Mailing Address
13499 BISCAVNE BLVD. - 13439 BISCAYNE -BLVD. . X

NORTH MIAMI FL 33181 ) NORTH MIAMI FL 33181

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 065 Applied For
7826 Not Appiicable
Zi Count i iti
P ountry P 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
MACLI, ONIO ALFREDO Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD '
SUITE 101
NORTH MIAMI FL 33181 oy FL |20 oo

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
B i et | pter oy 13002 Foo il o ssg0oo | > SN Campsin nancrg 85,00 vy go
10 1 : , - Trust Fund Contribution. O Added to Fees
(See cpiteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PCEO O Delete TILE [ change [ Addticn
NAME + | MACLI, ANTONIO NAME
seeeT aooress | 13499 BISCAYNE BLVD., #102 STREET ADDAESS
crv-st-ze | MIAME FL 33181 CITY-5T-21P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg-Empowered to execute this je edulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CH L o el [~ -Q> Jos AL {oeD
suemmnwu?same#cm OR DIRECTOR Date Daytime Phone #

—y

—v P

v

CR2E034 (9/01)




