2001 UNIFORM BUSINESS REPORT (UBR)

WIS 1O

FILED

1, Entity Name

CMC.HEALTH CENTER, INC.

DOCUMENT # P97000040968

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90056 046 ***150.00

Pringipal Place of Business

4230 WEST t6TH AVENUE
HIALEAH FL 33012

; Mailing Address

4230 WEST 16TH AVENUE
HIALEAH FL 33012

I

Vianuu

2. Principal Place of Business

3. Malling Address

NIRRT

MY

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

4. FEI Number 55-0753004

City & State City & State Applied For
Not Applicable
—.Zip Counyy, . - Z-'FL— —— - Country -+ 8- Certificate of Status Desired d ?g'ggu‘:?g;ﬁo"al R S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PUCO = Caso, Cara M

! ANGEL OASO{A NGbL Street Address (P.O. Box Numbher is Noj-fcceplable)

17600 SW 59TH COURT 1700 81 B OF

FORT LAUDERDALE FL 33331
City - Zip Code

FoRT LAUVDERDALE FL | 53853

8. The above named

SIGNATURE w

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Crary M Caso, P %20/ 0|

Signal

" iyped or printed name of registared agent and titke if applicable,

(NOTE: Registered Agent signature required when reinstating) 10ATE 7

| -9.. This corporation-fs eligible to satisly its Intangi

O

Tax filing requirement and elects to do so.
(See criteria on back}

ble | ..o - - FILE NOWIH .FEE 1S $150.00 ___
Atter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

~10, Election Campaign Financing -
Trust Fund Contribution.

ST $5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE P g Delete TITLE P [ Chenge Addition | &
we  powseranael  GASO, Anee e Caso, CLAarA M, " S
STREET ADDRESS | 17600 SW 59TH COURT STREET ADDRESS [76 00 SW 59rH CT. =
crv-st-2¢ | FORT LAUDERDALE FL 33331 GITY-ST-7P ForT LAV DERDALE EL 3323 "E
TITLE 7 Delete TITLE (O change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME

~STREET ADDAESS = e —— W - STREET ADDRESS — = ——fae
CITY-ST-2P CITY-ST-21P
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE [ Dalete TIMLE O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-$7-2IP
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

of the corporation or the refsff)

changed, or on an attac|

5.4

SIGNATURE: x4

13. | hereby cenrtify that the information sdpplied with this filin
indicated on this report or syemental report is true an

does not gualify for the exemnpticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
powered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
s, with all other like empowered.

Ceake M Caso

4f 20

e &4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

/ 0{ ZQG- Q27 {703

" Date Daytime Phona #




