2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T FAE-T)

DOCUMENT # P97000055821 May 12, 2001 8:00 am

1. Enlity Name Secretary Of State

HEALTH GROUP INC. 05-12-2001 90010 008 ***150.00
Principal Place of Business Mailing Address
99 NW 183RD ST 99 NW 183RD ST
SUITE 114 SUITE 114 guuoLvve
NCRTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
oA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0763471 . Not Applicable
2l Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
- Yamila £ Abay
LOZANO, DALAYS s[qebi;d(mw.o ?zmbeg _T,o/Acceptable)
7260 SW 23 ST XS .
MIAMI FL 33155 Suite 14
Cj - . - Zi
Rlocth Miam: Peacin FL 5@76‘-‘3

8. The abave ? entity submits this statement for the purpese of changing its registered office or registered agent, or both, in th‘f;Stale of Florida.

Wu%f/é% V. £, Abay 4%/20/0

SIGNATURE

(génature. typed or printed nam of registered agent ?‘ﬂe it applicable. ﬂNOTE‘ Registered Agel signature required whan rainstating) 7 pate/
; o . . "

9. This corporation s eligible to satisfy its Intangmﬁ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD B:Deiete TILE 1-’ . la E A O change T Addition

N LOZANO, DALAYS e am. - Abaz Y

STREET ADDRESS ! sweeTaooRess (@A NW 1837 7 =t - S'I'B g

OIFY-§T-7IP 7260 SW 23 §T arv-st-ze | Neocth Miami ﬁm‘;h Fl. 231¢ G

MIAMLLFL 33155 4 ! ]

TITLE - s . -Delete - e — [ Change [ Addition

NABAT . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ATLE 3 Delote TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE ’ [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Gelete HILE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmght with an address, with all other like empowered.

SIGNATURE: hay /30 [0/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR 7 Daw / Daylme Phone #

- [

{10/00)

CR2E034

P2



