__ v

/ 'FOR PROFIT CORPORATION Of L
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # B97000009304

1. Entity Name

ANTAEUS HEALTH SERVICES CORP.

FILLED
02SEP 18 A4 7: 21,

| _ SECRAE; TARY OF S1aTe

2. Principal Place of Busiﬁess 3. Mailing Address
607 BIRD ROAD 607 BIRD ROAD i /Dl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL_GABLES. FL CORAIL GABLES, FL 65-0727518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33146 _ 3146 Fee Required

7. Name and Address of Current Registered Agent

Name

i el B o, i Ll ST i X e o A e “MARCOSE=RETA e S
Do NOT WRI l E Street Address (P.O. Box Number is Not Acceptable)

‘ 607 BIRD ROAD

IN THIS SPACE N '

Ci

ty FL Zip Code
CORAI,_GABLES 33146

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

NAME

SIGNATURE _ 09/12, 02
Signature Ayped or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signalures required when reinsiating) DATE
; A f i ; January 1 - May 1 Fee is $150.00
9. 1h|src|.orporatlo is ellglbf ttI) statwfrydlts Intangible After May 1, Feo is $550.00 | 10. Election Campaign Financing $5'00 May Be
axliing req reg” ezt and elects to do so. O Amended UBR is $61.25 Trust Fund Contribiution, 0 Added to Fees
(See criteria pn back) Make Check Payable to Department of $tate
1. OFFICERS ANGC DIRECTORS T .
ME pp | MARCOS RETA ' i - S S
NAME NAME. 81:”3!._“-_1’?5:}?9 1;-‘_13’3"“;"3 a
smeeraooress | 607 BIRD ROAD STHEET ADDRESS 09724/ 02--01030-~-005 o
CITY-ST-2P CORAL GABLES, FL. 33146 CITY-S51-21P w00, 00 sekRB00, 00 §
TITLE TITLE . 5
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITY-3T-21F CITY-ST-ZiP
TILE e

STREET ADDRESS
o . DO NOT WRITE

- NAME RS - T

o o IN THIS SPACE
NAME NAME

STREET ADORESS STREET ADDRESS )
CITY-5T-7F CITY-5T-2IF

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITy-S1-1P

TITLE TITLE

NAME NAME.

STREET ADDRESS STREET ADDRESS

CiTy-ST-AP CiTY-ST-2IP

13. 1 léerebydcertifry]r thal the,irformation upplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep
of the corporation
attachment with agl address, wi erJixe empowered.

SIGNATURE:

or supplerental 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
the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or an an

: PRESIDENT 09/ 12,65« 0o

“ﬁIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalal Daytime Phone #

-




W‘ﬂu,;zﬁé’ WINII30 S

208 2

ANTAEUS HEALTH SERVICES CORP.
607 BIRD ROAD
CORAL GABLES, FL 33146

September 12, 2002

- - - DOC# . P97000002304..
FIN# 65-0727518

FLORIDA DEPARTMENT OF STATE
TO WHOM IT MAY CONCERN:
WE ARE SENDING THE 2002 UNIFORM BUSINESS REPORT LATE

BECAUSE I NEVER RECEIVED IT BECAUSE 1 MOVE.

ENCLOSED YOU WILL FIND A CHECK FOR $600.00 FOR 1999, 2000, 2001
AND 2002. PLEASE WAIVE THE CHARGES.

iy - . - - -

& SINCERELY YOURS,

MARCOS RETA
"PRESIDENT -




