2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040968

1. Entity Name

CMC HEALTH CENTER, INC.

Principal Place of Business

4230 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Address

4230 WEST 16TH AVENUE
HIALEAH FL 33)12-7624

2. Principai Placé of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90089 001 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number e
650753004 Not Applicable
, —_————— o T ountn . . i -
Zip CoUNTTY Zip ountry 5. Certficalo of Status Desred [ $8-19 Addiional

Fee Required

6. Name and Address of Current

Reglstered Agent

7. Na

and Address of New Registered Agent

Name )
;)LM G e

Qd\ﬁ.o

CASO, CLARA M Strest Address {F.0 1Box Number is N%ccept le) ‘_:F,
4230 WEST 16TH AVENUE Mtopo S I oy
HIALEAH FL 33012
Cit Zip Code
5 bovdecdale FL | 5333/
8. The above nkmed gatity submi iSstatement for the purpose of changing its registered office or registered agent, or poth, in the‘ State of Florida.
SIGNATURE : ; Rexrde &' 2-/ 28/oo

\gna\rs, typed or printed name of regrstared agant;
i

land 1itle if applicabla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9, This corpow is eligible to satisfy its Intangib
Tax filing reguirernent and elects 1o do so.

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

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

e

CR2E034 (9/99)

{See oriteria on back) a tlake Check Payable to Department of State
11. QFFICERS AND DIRECTORS , | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD elete TLE [ change [ Addition
NAME CASO, CLARA M NAME
STREET ADDRESS | 4230 WEST 16TH AVENUE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 GITY-ST-7IP
THLE Hrast Rew T 1 Delete TLE [ Change T Acditian
NAME g€ CusC :Q RAME
STREETADDRESS | 17,00 S0 5 tk. Cocux STREET ADDRESS
CITV-ST-ZP ZX loudecoale 0 yaExy fTweEE T T T T e T —
e ¥ O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP Cly-51-2P

13. | hereby certify that the inf

of the corporation or the feceiver of trustee ers
changed, or on an attachlpent witlf an adg

SIGNATURE:

Tatior\supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | further certify that the infermation
indicated on. this report of supplempntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
qwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bicck 12 if

h all other like empower

2 /2¢/bo

(30¢) £27 -/703

Hate Daytime Phong #

L |



