N
2001 UNIFORM BUSINESS REPORT (UBR)

PREPOTILE U 5 el (LR i
07-05- 1 07 012 ***158.75 g
00098160
DOCUMENT # P96000098160 SECRETAR TATE
1. Entity Name ¥ " LLAHASSEE- FLDR’DA
VILLA MARGO |, INC. -
. 0l JuL ~6 ' AMI0: 48
Principal Ptace of Business Mailing Address “ :
223 S.W, NST ROAD 223 §.W. 31ST ROAD -
MIAMI FL 33123 MIAME FL 33129
i
2. Principal Place of Business 3. Mailing Address ”""m ”l m , n " “ "m" “ m ”,m "m "m I"" ' m ‘m
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE' IN THIS SPACE
. ]
City'& State . City & State 4. FEI Number 65071271 4 Applied For
P Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired s $8.75 Additonal
! Fes Required
6. Nams and Addreas ot Current Reglstered Agent 7-_Name and Address of New Registered Agent
. o Name _ N )
PILOTO, JOSE T o Addross (70 Box Nombor & Moy AamemiT— ‘
! Street Address (P.0. Box Number is Not Acceptable)'
223 SW. 315T ROAD , piable)]
MIAMI FL 33129
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or bath, in the State of Florida,
SIGNATURE
Sipnature, typad O prinied nama of regiktered agont and title if applicabla. {NQTE: Registered Agen! signatiie recuited whon isnsiating) CATE
8. This corporation is eligitie fo satisty its Intangible FILE NOW!!! FEE IS $150.00 ! )
Tax fiiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 e ﬁi:?:;?::ﬂ;;:: rene f%g?oh,‘;z:sae
{Seo criteria on back} Make Check Payable to Department of State B
11 OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTQRS IN 11
e PTD 0O oetete TITLE Ohcrange  [J Acciion | S
MAME PILOTO, JOSE NAME z
SIAEETADORESS | 293 S.W. 18T ROAD STREET ADDRESS 3
GiTY-51-2P MIAM] FL CITY-ST-2P Q
TITLE VsD [ pelete mE Ochange (1 Agditon | 25
MAME PILOTO, MARGARITA . NAME
STREET ADDRESS 223 sw 31 RD STREET ADDRESS
CI-ST-2P | MIAMLFL CITY-ST-2 !
| TME O Detete TIME i [JChange [ Addition
NAME -~ A it 1 ] Lo L L P S,
STREET ADDAESS STREET ADDRESS l
CITY-ST-280 CTY-$7-2IP |
TITLE ) Delate TINE | [l change [ Addition
NAME NAME - : l
STREET ADDRESS STREET ADDRESS P
CAFY-§7-21P CITY-5T-28 |
TILE (O Delete e i [Ochange [ Adelion
NAME NAME '
STHREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
ME (3 pelele TME ! [ cha {7 Addition
NAME NAME i . %
STREET ADDRESS STAEET ADURESS l
CITY-57-2P CHY-5T-2P '

of the corporalion ar the receiver or tru
changed, or on an attachme A

SIGNATURE:

indicated on this report or supplemental report is true an
92 empowered to execute 1his report as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 11

aAdmss, with all olher like empowered.

13. | hereby certify 1hat the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07 1
accurale and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or direct

3Xi), Florida Statutes, | further certity that the information

opBlack 121
(70
G777 -
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VILLA MARGO I, INC.
223 S.wW. 31 ROAD
MIAMI, FLORIDA 33129
(305) 858-1840

I

June 25, 2001

Florida Dept., of_ State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Document @@“DOOO qg} 6 O

Dear Sir or Madam:

The purpose of this letter is to explain the reason why we missed
the May 1, 2001, deadline for filing our UBR. We had some
overwhelming circumstances relative to the health ¢f both parents
which concluded in lengthy hospitalizations, difficult decisions
and many worries. This situation- began in April, and on May 1st
(hospital form is attached) there was a hospital discharge for
which we had to carefully hire help at home for Romelia Piloto, the
corporate president’s mother and her husband who is also|ill.

We have eight corporat;ons, Villa Margo I through VII, and Luciano
& Associates, Inc. The late fee for filing all eight UBRS,WOuld be
devastating at this time in our personal life. We beg you to
please forgive this oversight and accept our payment for $150, plus

$8.75 for the Certificate of Status.

m e e i e e = e e . s = - -——

We pray that you understand our situation and apologize for the
oversight. We greatly appreciate your consideration in this
matter. .

Margarita Piloto
Vice President

Enclosure (UBR plus fees)
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DISCHARGE INSTRUCTION RECORD

Date: S I‘ { G/l Time; ‘ | ' Accompanied by:
:’ .

Dado de Alta en k Unidad, O torio [ la de Ruedas [ Camiila JAmbulancia
[Forma de Transporte: Smlnﬁlm bro de b Familla O Van Ambulitoric [j WIC Van O Camilla 3 Ambulancia
“Condicion del Paciente: Establg (7] Owa Forma -
IV/Heparin Lock Removido: (ZSi (] NoZ' oM S el udag o V‘wjn koo, o Bl
Medicinas ’ﬁosis Via Ffdcuencia T HorayDiadela
£ ) Dada Proxima Medicina

v} ] L : R T— ,_’W__‘% )
Mgt% lowzz) o dubled, arlas de G, -3 ”%_429

o
Medicinas Traldas de la Casa - Devuelta: O s
lmwcdonesdecmayﬂedldmskewnducmdh fe G’( el lado opuesto) .
Proceso Educacional mo con ¢ Pacience: | [ Medicina LI AGovidad [rOen [ Biscusion de la enfermedad
Actividad: — - ..‘Urnlmdmes I Restricclones: 0 No as
Habifidad de apoyarse - 0N ~3 (7 Punta del dedo [0 Parcal Eépleto [ De acuerdo con su tolerancia
Instrumentos Asistentes: ON uawﬁos_ [0 WIC restringido ] Walker [ Muletas {J Baston [ Otra persora Q'N, no
Ambuatorio: nd: lenta . [JSupervision  [JAsisido___ ~ [JNoapto
Transferidos: D‘(depmdlenta [ Supervision O Asistido [ No apte

Acﬁwdades Diarias: ndependienta - [J Supervislon O Asistdo [ No apto
oringido |:| Restringide :

Tratamnenma

l

i

: A At l

Referencias a la Comunidad (Equipo Medico, Compaitia de Enfermeras,etc.) ‘
Agencia - Servicios Brindados } Telefono

LR !

[ T o— !

Citas Medicas: : ' - |

~Con Quien . . - Cuando Telefono

or - Qe _gwm—-v\mrhw <mwg o6ql)

‘l

i
He recibide y comprendo ks instrucciones que se me, dieron af durme da alu y tengo todes mis efectos personales. §i tiene alguna pregunu. por favor,

consulte a su medico. . B ]
19 D W{.X/F\
; Firma del Paciente Firma de l‘.i Efermera o del Medico

600-118 (Rev. 2/00) ORIGINAL: Patient / YELLOW COPY: Patlent Chart / PINIC Physician / GOLDENROD / Home Health Agency




