FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # P96000101636 Se{retary of State

1. Entity Name

- _ ofe ofe afe
THANSATLANTIC HEALTY. |NC. 05-17-2001 91294 041 150.00
Principal Place of Business Mailing Address
2693 COLLINS AVENUE. SUITE 130 2699 COLLINS AVENUE. SUITE $30
MIAMS BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Businass 3. Mailing Address “Imlll ||| ||"" II ”I “m I I” ”N" ""l Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0731015 Applied For
Not Appiicable
Zp Country Zp Country 5. Cenificate of Slatus Desired O $8'75 A_dditional
P Fee Required
" 6. Name and Address of Current Registered Agent ==~~~ + "~ : 7. Name and Address of New Registered Agent™
Name
RIVERA, VICTOR .
2899 COLLINS AVE STE 130 Streat Address (P.O. Box Nurmber is Not Acceptable)
MIAMI BCH FL 33140

City Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the: Stale of Flor?

Lo 50/ D/

gent and titls if applicable. {NOTE. Registared Agent signature required when reinstaling} DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o

? Ta;sfﬁingxr)eqh?renientga:d e?ects k;f dg so. ° After MAY %, 2001 Fee wlll$be $550.00 10. $Iecllon Campaign F.lnancmg O $5.00 May Be
'g r¢ ' rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TILE O Change [ Addition
NAME RIVERA, VICTOR HAME
streeT anoress | 2699 COLLINS AVENUE, SUITE 130 STREET ADDRESS
arr-st-ze | WIAMI BEACH FL 33140 CIY-$T-2P
TITLE [ Dalete TILE [ Change (7] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE - - “Ooeee.  § e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST- 2P
TME O Delete TITLE (I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
e O Delete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the rece tru, wered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

NN 7Y Y éc/ﬁaévr E577

SIGNATUR WM
SIGN{TUHE AND TYPED OR PRINTED NAI OF MR G OFFICER OR DIRECTOR Data Daytime Phona #

0172486

CR2EQ34 (10/00)



