. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028268 May 10, 2001 8:00 am
e Secretary of State

MULTICARE HEALTH MANAGEMENT ASSOCIATES, INC. 05.10.2001 S0ma1 012 150,00
Principal Place of Business Maliling Address
= 1900 SW-A STREET. —  _ oo < ——PO-BOX:350187 - - - oz
2ND FLOOR MIAMI FL 33135
MIAMI FL 33135 E"“G3639
R s A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0825%5 Applied For
Not Applicable

Zi Counl Zi G iti
P untry P ountry 5. Certificate of Status Desired O ?g; gesq Lﬁf:("t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAZQUEZ, JESUS ~
Street Address {P.O. Box Number is Not Acceptable

1560 SW 139 AVE ‘ placl)

MIAMI FL 33184
City . FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusie " ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsad, or on ar attachment wi dress, with all otheglike empowered.
SIGNATURE: T 2419 (Ga2guce, (e dens ﬁ/ ‘7/4/ (55) 25/-£363
SIGNATURE AND TYPED OR )ﬁlN"I’ED NAME OF SIGNING OFFICER OR Dm;émﬁ 7 / oate / Daytime Phone #

0165971

CR2EQ34 (10/00)

SIGNATURE
Signatura. typed or printed name of ragisterad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
_9._This.corporation.is. sligible to. satisfy its Intangible ez o2 18 - B S R
Tax ﬁling requiremf:?‘:and elecls 1;}’?: 50, ’ After MAY 1, 2001 Fee will be $550.00 1o. ﬁe""on Campaign Financing - $5.00"may Be
N ust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD ] pelete TITLE [JcChange [ Addition
NAME GAZQUEZ, JESUS N v
sTReeT ADDAESS | 1560 SW 139 AVE STREET ADDRESS
or-st-20 | MIAMI FL 33184 CITY-ST-7IP
TILE 3 Delete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TIME [ Change [ Addition
NAME , : NAME ‘
STREET ADDRESS T "ot Rl soeer apoaess :
CITY-ST-2P N GITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2F
TITLE [ velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e T o T T Hoeee " e o1 - - O Change ~~ [} Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



