2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000037254 Apr 22, 2000 8:00 am

MEOLIFE HEALTH CARE OF HIALEAH, INC. ecretary of State

. . _ 04-22-2000 90046 043 ***150.00
Principal Place of Business Mailing Address ’ '

7821 CORAL WY, STE 13 7821 CORAL WY, STE 131
MIAMI FL 33155 MIAMI FL 331556523

t .

aer Bt wewe 7165 Gozor way | MUMNMIOMUNANTRRN

Sulte, ﬂxt.#, oK. E.ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

Cilyg & State ity & State . - 4. FEI Number Applied For

l‘i“lpl . R i" ’M “ ﬂ 65-0846239 Not Appiicable

7] "V Tountry i y Cougr " . $8.75 Additicnal
@' 2_ 1 US”_ B ﬁg/S‘S’ N wn——' - 5. Cemt\‘cat.e ot Status ?es:rgd ) 'D_c— Foo Roquired

7. Name and Address of New Registered Agent

SPINAL, OSCAR B = (eme . &spivor
ESPINAL, , - &5

7821 CORAL WY, STE 131 St eet'/’\iifé(?% Boxwwrot ﬁﬁ'gle
MIAM) FL 33155 / 7

I‘/\ Ciy {4,y FL Wf;’f’

B. The above narfeqf entity Jubmits this stategrmst for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S~ O¥-{4-C0 —

SIGNATURE

Signatfre™®Ped or printex] name of registered agant and tite if applicablé. {NOTE: Registered Agent signature required whan rainstating) DATE
A
et s ansn " | aner MY 1 2000 Fou wi s 855 10, Elcien Campdon Francig | $5.00 way 5o
gre : ) will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE D O Delete TITLE [ change [ Adaition

NAME ESPINAL, OSCAR B NAME

sTReeT ADDReSS | 7821 CORAL WY, STE 131 STREET ADDRESS

CITY-S1-2P MIAMI FL 33155 CITY-ST-2IP

TME D O Delete TME I Change [ Addilion

NAME ESPINAL, ZONIA NAME

steeeT apoRess | 7821 CORAL WY, STE 131 STREET ADDRESS

coy-st-zP | MIAMIFL 33155_. . . ... T [ Lt e e e e e e -

TITLE [ pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2P CITY-$T-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change (] Addition
| NAME NAME
) STREET ADDRESS STREET ADDRESS
: CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

A

13. | hereby certify that the informapon subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report or sugflemenfal 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
j execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 gLBlock 12 i
ner like empowerad. ‘>g"

Q -
O OY-(4-00 K27 T4y

SIGNATURE:

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane # ]

-

1wy

CR2E034 (9/99)



