2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

|

DOCUME‘NT # P97000101329 ecretary of State
1. Entlty Name 04-14-2003 90910 015 ***150.00
LADY HEALTH SERVICES, INC.
Principal Place of Busingss Malling Address
13793 SW 20 ST. 13799 SW 20 ST.
MIAMI FL 3375 MIAMI FL 33175 1 007 1 68 2
2. Principal Place of Business 3. Mailing Address ”lmm “I ||m 'HH ImHImHm “l'l ||m "I" mll HIII “” 'll'

Suite, Apt. #. eto. ce o esetRee [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0800292 Not Applicable
i Gourtry zp Gouniry 5. Certificate of Status Desied (] $8+7 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTA, REGLA E

Street Address (P.0. Box Number is Not Acceptable)

13793 SW 20 ST.

MIA‘_MI FL 33175

City FL Zip Code

i;{}i

a, The ab0ve named entity: sﬁmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllganons of registered agent.

CR2ED34 (10/02)

SIGNATURE 3
) Signature, typed or p‘rirgad narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 '
TR e R ek [ S NVR L e _9. Election C ign Fi ing. . _
" afer ey 1,003 Fes wil be 55050~ " e . - $5.00 vy oo
Make Check Payable to Florida Department of State '
10, S OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD S O Delete TTLE Ol Change [ Addition
NAME HORTA, REGLA E HAME
STREET A00RESS | 13793 SW 20 ST. STREET AGDRESS
CITy-S1-2IP MIAMI FL 33175 CITY-ST-71P
TIMLE VvsSD [ pelete TLE [ Change ] Addition
NANE SARMIENTO, MIGUEL HAME
STREET ADDRESS | 13793 SW 20 ST. STREET ADDRESS
cmv-st-z¢ - |MIAMI FL 33175 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pefate TILE [ change [ Addition
NAME NAME
“STREET ADCRESS™ R = S W T S TREET ADDAESS ~ [ - T = e =
CITY-ST-ZP CITY-ST-Z7P
TITLE [ pekete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cartify that the information suppliea with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2L AENE/ SEOUIRED 300 SES S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Fhone #

OGN

nv



