2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019079

1. Entity Name

RENAISSANCE HEALTH, INC.

Principal Flace of Business

5838 COLLINS AVE. 1S E
MIAMI BEACH FL 33140

Mailing Address

5838 COLLING AVE. #IS E
MIAMI [BEACH Ft 33140-2230

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, eic.

Svite, Apt. #, etc.

AN

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 010 ***150.00

LUty Jdal

B

00 NOT WRITE IN THIS SFACE

City & State Cityi & Siate 4. FEI Number 65 0 1346 Applied For
yl 7 7 Not Applicable
Zip Country Zip| Country 0 $8.75 additional

- - e - e — —

N —/—-_r—-—l-‘——A——a-h—,..___&___‘v—- —

5, _Certificate of Status Desired_

Fee Required —

6. Name and Address of Current Registerdad Agent

7. Name and Address of New Registered Agent

Name
GARHIGA’ IUANA Streat Address (P.O. Box Number s Not Accepiable)
5838 COLLINS AVE. #15 E
MIAMI BEACH FL 33140
City FL Zip Cade
8. The above named entitysubmits this statement for the purp':\se of changing its registered office or registered agent, or both, in the State of Florida.
Tevna Qanas 2900
SIGNATURE 527 CUN O ANLG o 29
(NGTE Registered Agenl signaturf,raquired when reinstating) GATE %

Signature fyped or printed naM&g:sTerBd agent and hil

plicabla

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD D Delete TILE Tl crange 1) Aodition
NAME GARRIGA, ILIANA NAME
staeer A0oRess | 5838 COLUNS AVE. #15 E STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TMLE (1 Detete TITLE ] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
_ CITY-§T-2IP S 1 CITY-$7-2IP . e [
TITLE [ pelze TIMLE [ Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDACSS
CiTy- §7-2IP CITY-ST-2P
TILE 3 pelite TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CATY-51-2ip
TNLE [ pelte TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§T-21P
TIILE O Delete TILE I Change [ Auditton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-7IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin cfoes not qualify for the exemption staled in Section t19.07{3)(i), Florida Statutes. | further certify that the information
my signature shall hava the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa! report is true and acourate and that
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the receiver or trustee empowered to execute this repor
an.address, with all other like empowered.

changed, or on an atiachment with

SIGNATURE:

v

thalp G Ry

|
"SI ATURE AND TYPED ORPH

SFPICER R DIRECTOR

Tan, Cnagu
v

Date ¥ Daytma Phone #

CR2F034 (9/99)



