2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000019079 May 14, 2001 8:00 am

1. Eniy Narne Secretary of State
AENAISSANCE HEALTH, INC. 05-14-2001 90015 031 ***150.00

Principal Place of Business Malling Address
5838 COLLINS AVE. HMS E 5838 COLLINS AVE. #15 E
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 1
80052570
L) A
230 G o (ge T 23YTG (e (e .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C ate — ityf® State FZ) 4. FE{ Number 650733467 Applied For
am) \ ‘_. L mg ) Not Applicable
. N &
Z'Q‘a 3[ -\L\ Country Z-%-,’ ‘7 H" Country 5. Certficate of Status Desired g ?ese'gesqﬁrdgét"’"al
[+
. 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
i " Name -~

GARRIGA, ILIANA Quogs ene,

5838 COLLINS AVE. #15 E Street Addrzsﬁ.Bo%er]sWétﬁiote@.‘g

MIAM| BEACH FL 33140
City \\Qfd;n ¢ FL Zi%df.r{_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

I((ejﬂxx G\M—!‘;ﬁm Yhiely

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required %hen reinstating) phre %V
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
? T::fi;grequ]remenfjand alects tfoydo 50. :’Z/ After MAY 1, 2001 Fee willsbe $550.00 10. Electwon Campaign Financing 0 $5.00 May 8o
e T : rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TME PD [ Detete TITLE ' —(—-L - [W(Tenge [ Addition
NAME GARRIGA, ILANA NAME Qﬁkm‘%{k = Lung,
sTreeT aochess | 5838 COLLINS AVE. #15E STRECTADDRESS | "2 39 §‘\)O 0D @’C
CITY- ST-21F MiAMI BEACH FL 33140 CITY-ST-2IP tamt | ﬂ - 23T
TITLE [ Detete TITLE ! [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 netete TLE [ Chenge [ Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 3 Delete TITLE [ Chenge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %ﬁ T wna, qkﬂf{“’[‘k “H?lem EINgLL T

/" "SIGNATURE AND TYPECYGR PRINTED NAME o@u{mmcen OR DIRECTOR ¥ Date Daaytime Phong #

tiresi2

CR2E034 (10/00)



