2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

PE(n)mCNLaJmMENT # P97000009304

ANTAEUS HEALTH SERVICES CORP.

ecretary of State

04-18-2003 90455 005 ***158.75

Mailing Address
607 BIRD ROAD
CORAL GABLES FL 33146

Principal Place of Busingss
607 BIRD RCAD
CORAL GABLES FL 33148
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$8.75 Additional

Fee Required

x

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RETA, MARCOS A
607 BIRD ROAD
CORAL GABLES FL 33146 _

At
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‘TS

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio . . ’ z DP .
SIGNATURE e ‘ Eg Heos A. .
N Slgpalure; tyqe or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
“FILE n !
FILE NO‘ﬁ! FEE IS $150.00 9. Election Campaign Financing $5_00 Mey Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added {c Fees

CR2E034 (10/02)

10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTLE- ADP.. ym et i T = = . oo [] Delgte= wem S-IMLE. o s v ey 0 0T - =--- - lchange [ Addition
NAME RETA, MARCOS NAME
steer anoress (607 BIRD ROAD STREET ADDRESS
ov-st-ze - {CORAL GABLES FL 33146 CITY-ST-2IP
TME [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1= Te--— - - = . . ~ = Deleta= = - SITLE - . [ Change [ Addition
NAME NAME ) T N Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the informati

of the corporation or the rg

changed, or on an attacjfment with s

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syagfemeltal report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
Biver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adgiress, with alf other like empowered.
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SIGNATURE:

Date Daytime Phone #



