2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036103

1. Entity Name

ISOLA HEALTH CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90295 033 ***150.00

changed, or on an attachment anfad

SIGNATURE:

s, with all other like empowerad.

4hielol X%, 7220618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

11880 BIRD RD 11890 BIRD RD
411 411
MIAMI FL 33175 MIAMI FL 33175
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State City & State 4. FEINumber o6 748460 Applied For
Not Applicable
- - n -
20 Country Zip Country 5. Certificate of Status Desired O $8'75 'ofdd't'ﬂna’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - = Name,
SOAGA. ISABEL NGXEFO~—TFor e —
Street Address (P.C. Box Number is N t Acceptable)
11880 BIRD ROAD SUITE 411 B B ea 4 g1
MIAMI FL
City a . pCode
m iami FL | 931%
8. The above named ﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q(M C) & ZN -’ & b
Signatre, fyped or printed name of registered agerlsnd tllMpMOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i 1" FEE IS $150.0 . . ) .
9. Thlsfﬁlorporallc.m is el|gib\;a t? sat\tn.c:fyéts intangible at Flhi:l?‘l;om FFE Smsbe $5500 00 10. Etection Campaign Financing $5.00 May Bo
Tax |1n.g r‘eqwrement and glecls 1o Go S0. er ! ee w . Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e vValeyi OTO\'OS ;M- D. [Wennge (O Addiion |
[
NAME LOLASCOAGA~ISABEL NAME - \ =4
STREET AUDRESS | FOH2-NW-ORB-STREET sneeomess | WGBO Svd 2 e &
ey -T2 LA CITY-T7-ZIP miami, L. 3317 S &
} o
TILE O Delete TITLE [J Change ] Acdition EE)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
BT T T T T T T Oeste TITLE ) ) B " T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report cr supplemental, 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
of the corporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



