R

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L ]
DOCUMENT #  P98000089862 Apr 30, 2002 8:00 am ¢
1. Enity Name ecretary of State
HEALTH RETREAT OF FLORIDA, CORP. 04-30-2002 90145 039 ***150.00
Principal Place of Business Mailing Address
4836 SW 72 AVE 4836 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155 ) ]
2. Principal Place of Business . 3. Mailing Addre: - || I II ” (
74 S0 A2Awel /) St FA Que R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigy & State ; itge& S?e fc 4, FEl Number Applied For
Mﬁ/\// /S F(’ ﬁzv/ ﬂ/, 65-0708393 Not Applicable
Zi t Zi t ’ it]
’ s ? 3 5 Country 5. Certificate of Status Desired O $8.75 Additionat
V' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Erom e e - ——— e o e e s o o | Name X - N - _ - N .
TAHOUN’ MONIKA Street Address (P.O. Box Number is Not Acceptable)
7100 SW 64 STR
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flopida.
,44;
SIGNATWM (l/ / j O L
; Signature, typed or printed name of registered agent and titla it applicabie. {NOTE: Regislerad Agent signaturg required when reinstating) DATE
N . . oy . . v " T ~
o e o ey 1 arl e NOWLL FEE IS $150.00 10 EcionCamooon Friéng _ §5,00 iy oo
_g . q en eleais 0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteria 6n back) ] Make Check Payable to Depariment of State i
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TITLE [JChange  [J Addition | 5
=
NAME TAHUN, MONIKA NAME =)
STREETADDRESS | 79040 SW 64 STR STREET ADDRESS §
CITY-S$T-2P MIAMI FL 33143 CITY-ST-2IP o
o
TITLE Y] [ Delete TITLE [JChange [ Addition | O
NAME TAHUN, ISAM NAME
STREET ADDRESS | 7100 SW 64 STR STREET ADDRESS
CiTY-ST-2IP MIAMI FLL 33143 CITY-ST-ZIP
TLE 3 Detete TIMLE (J Change (] Addition
——_NAME:m“-f-'- TR T e TR T T I S T T e AT 2T :NAME v S e - m— e AL e - - Soa =R
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-57-ZP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the information
indicated on this repcrt 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgsber like empowered. /
% % Y/ /5(00. 205636880
SIGNATURE: AL/ ok R ,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I cae Daylimg Phone # 7




