2000.UNISORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055821

1. Entity Name

HEALTH GROUP INC.

Principal Place of Business Mailing Address

6850 CORAL WAY 6850 CORAL WAY

SUITE 407 SUITE 407

MIAME FL 33155 MIAMI FL 33155-1756

2. Principal Place of Business 3. Mailiny Aﬁess A +

(.

Ga N 1857 St a4 N 183 S
Suite, Apt, #, elc. Suite, Apt. #, etc.

5ul'+€z llq- Sme Hq-

FILED

—

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90062 005 ***150.00

AL

(T

DO NOT WRITE IN THIS SPACE

MU

North Miami Beach Fi| Nocth Miam Beoseh, F1-

Appiled For

4, FEI Number 65‘0763471

Not Applicable

Zip Country Country

23169 232109

5. Certificate of Status Desired |

$8.75 Additional

Fee Required

. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

"Ba ‘a\,!s LOZano

BLANCO, FERNAN - ot pa s B0 Ty
1331 SWATLANE¥3 ™. : ' STREE SRy WS e

MIAMI Fi. 33175

CiM fam]

FL | 33155

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

SIGNATURE
{NOTE: Registerad Agant signature required when reinstating) DATE
v j B
9. This corporation is eligible to salisfy its Intangible FILLE NOW!!! FEE IS $150.00 . - .
- 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Esndagoﬂ,a,fg'mi:: ono fg'gﬁohgzgf °
{See criteria on back) @ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Mnelele TLE PD [ Change [ Addition
o BLANCO, FERNAN Nave Dalays Lozano
sTReeT ADDRESS | 1331 SW 17 LANE #3 STREET ADDRESS | 7 QCOYSW 23 ST
CHY-§1-21P MIAM! FL 33155 CITY-ST-2IP Miami, FI1. 33is55
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tme [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ty -5T-7F
TLE 1 pelete ~ | i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatea on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an atiach| t with an addregs, with al other like empowered.

SIGNATURE:

: AZrBZJ ' :Dﬁ‘lﬂ vs Lozana "ﬂ’esfclef)_/_ 4/33/00

SIGNATURE

PRINTED NAME OF SIGNING OFFICER 9ﬁ DIRECTOR

Date 4 Daytme Phone #

CR2E034 {9/99)



