2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT‘# P97000101329

1. Entity Name

LADY HEALTH SERVICES,

INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

13793 SW 20 ST

3. Mailing Addrass
13793 SWw 20 ST

Suite, Act. #, etc

Suite, Apt #, ste.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90086 023 ***]150.00

40045978

DO NOT WRITE IN THIS SPACE

13793 SwW 20 ST

HORTA, REGLA E.

City & Siate City & State 4, FEl Number Applied For
MIAMI, FL. MIAMI, FL. 65-0800292 Not Applicable
Zin Couniry Zip Country . ) $8.75 additional
33175 USA 33175 USA 5. Certificare of Status Desirac . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
REGLA E. HORTA

Streei Address (FO. Box Number is Nat Acceptable)

4 MIAMI, FL. 33175 13793 SW 20 ST
Ciy Zig C
' MIAMI FL | 33775
S?Yhe above named entity submits this statement for the puroose of changing its repisiered office or regisieres agent, or both. in the Siate of Florida.
o f2nn & _Resly £ Hortr ¢/s/br

9 graire woae o

woa ey oA agart e

2 T ACINCAT

DaTe

9. This corporation s eigisie to satisfy s Intangible i
Tax fihing reauirement and alecis 1o do 50

FILE NCWI!t FEE IS $150.80
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 nvey Be

G 1 : Trust Furd Contripution. Added to Fe
(See criteria or back) Q Make Check Payable to Department of State E o
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTCAS i1 11 i
Tre PSD [ Deers (3 Changs [ Aadiion
HALE HORTA,REGLA E.
REZT A 13793 sSw 20 ST
ChY-3T-7P MIAMI, FL.33175
TiTiE VSD [ psistz [J Crange [ Acdition
NANE SARMIENTO, MIGUEL
sweeracorsss | 13793 SW 20 ST
CATY-ST-2P MIAMI, FL. 33175
) peom [ Change [ Acition
STREET ADDRESS STAEET ADCAESS
Grry.sT.zip
G eets e {T] Change  [1 acdition
MARE
STREET ADDRZSS
SiTY-ST- 2P
e ] Deete TINE (3 Change [ Acdition
WA HNAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY-ST- 7P
e 1 Galea THLE {J Changa ] Addition
HAE HA
STREST ADDRE3S STREEY AGERESS
GHTY-ST-21P 2TY-SE-2P

13. | herecy certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3Y1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: /26/&{ &, [f728% wpoia B, mORTA

4/4/01

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305)4BS- 4062

Qitrz




