2002 UNIFORM BUSINESS REPORT (UBR) FILED

toLlicy W

[ ]
DOCUMENT #  P98000028268 MSay 22, 2002f 8:00 am
1ty s ecretary of State .
MULTICARE HEALTH MANAGEMENT ASSOCIATES, INC. 05.22.2002 901 31 048 ***150.00
Principal Place of Business Mailing Address
1901 SW 1 STREET PO BOX 350187
2ND FLOOR MIAMI FL 33135 ,
2. Principal Place of Business 3. Mailing Address
7483 Coral Way
—“ Suite, Apt, #, gel'cf T T -~ ™ SuilerApl #, elcr : - e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{ ami - i 650825965 -
Miami, Florida ol Applicable
Zip C‘ountry. ip Counlry 5. Certificate of Status Desired 0O $8.75 A_ddc;nonal
33155-1403| Miami-Dade Fee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAZOUEZ‘ JESUS Street Address (P.Q. Box Number is Not Acceptable)
1560 SW 139 AVE ,
37 -
MIAMI FL 33184 o
A City FL Zip Code
8. The above named entity submits this statemer\t,ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Inangible FILE NOW!! FEE IS $150.00 ! - '
Tax filing requireMant and Blects 10 6o so” ~-—- AfterMay-1,-2002 Fee will be-$550.00. . ~ 10._Flection Campaign Financing $5.00 may Be
b ’ Trust Fund Coentribution. O Added to Fees —
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PTD = Delele e PTD gﬁ Change (] Addition | S
NAME GAZQUEZ, JESUS HAME VILABOA-GAZQUEZ, MERCEDE 3
sTreeT ADDRESS | 1560 SW 139 AVE sweeTanORESs | 1560 SW 139 AVE §
erv-st-ze | MIAME FL 33184 cwv-sr2p |MIAMI, FL 33184 Y
. o
THLE . . [ pelete TILE [JcChange [ Addition | O
Neme | o NAME e
A PR #
STREET ADDRESS . + 'rv .t STREET ADDHESS_J ,/H -
ory-st-zp e onY-ST-28
TILE O Delets TILE _— [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= |=QITY<5T- P e = - = Tl =l o S e e mﬂ&;_: [ S, - "
s e e = et = —— —= —— =
TITLE [ Celete TITLE ’ [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2P ‘ o ‘ R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P : ' CITY-ST-2IP
13. | hereby certify that the information suppligd) wi this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental, 5 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 trug bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“\c@irlged or ¢n an attachment with an . with all cther like empowered. L.
= ST =GAZQUEZ pTD  04/20/02 {(305) 480-9701 |
SIGNATURE: __GALY/H af Y ILABORZGB2QURE r20/
snsunruns/ANME?G /HINTED NA#F SIGNING OFFICER OR mnECTon ] Date Daytime Phone # ) E




