13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){1), Florida Statules. | further certify that the information

indicaled on this report or supplemental
of the corperalion or the receiver or truy %
changed, or on an attachment withrpn Address, with all other like empowered.

G

gport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Gos 1858- 0623

SIGNATURE: __=

A il SosnED 0;//7 02

£ mP‘-rVPEn OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

=

%‘ ime Phone #

2002 UNIFORM BUSINESS REPORT FILED §
(UBR) ¥
]
DOCUMENT #  P9B000036021 Feb 04,2002 8:00 am 3
1. Eoty Nare Secretary of State >
LASTING HEALTH CARE INC. ) 02-04-2002 90120 041 ***150.00
Principal Place of Business Mailing Address
1421 SW 8TH ST 1421 SW 8TH 87
SUITE #4 SUITE #4
2, Principal Place of Business 3. Mailing Address |
Suile, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
' M59470 Not Applicable
Zi Countj Zi C . iti
® oy P ountey 5. Certficate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
CTTTTT - - T " Name T T T
SANTOS’ YAMILA Street Address (P.O. Box Number is Not Acceptable)
1421 SW 8TH ST
SUITE #4
MIAMI FL 33135 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinsd hame of regisisred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Th tion is gligible to satisfy ils Intangibl FILE NOW!I! FEE IS $150.00 ) .
e taucistviniiiniies After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req ' ¥ 1, X Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE PfChange [ Addition S
NAME SANTOS, YAMILA NAME &
sTREET ADDRESS (11018 SW 7 ST st aooness | IO AW AL @7 §
crv-st-ze (MIAMI FL CITY-ST-2IP AR rme _33/FA g
- c
THTLE 3 Delete TITLE [Jchange [ Adaition | G
NAME NAME ks
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTiE o [ Deigte CTIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51-21F
TITLE [ Delete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-2IP



