—— . e P, e BES e bt der MM ST 3 ST R, TEY

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068717 Jan 18, 2000 8:00 am
e Secretary of State
UNITED GABLES HEALTH CARE CENTER, INC.
01-18-2000 90009 012 ***150.00
Principal Place of Business Mailing Address
3970 W. FLAGLER ST. 3970 W. FLAGLER ST.
SUITE 208 SUITE 203
MIAM! FL 33134 MIAMI FL 33134-1642
= i RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FE| Number Applied For
65-0854341 Nat 7:.:7.:}:7.7 e
Zip Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [ - e - Name _
- DEL AMO, ESTHER Street Address (P.O. Box Numt;er is Mot Accepiable)
3070 W. FLAGLER ST.
SUITE 203
MIAMI FL 33134 oy FL [ Zpcoce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and litie f applicable. (NQTE: Registered Agent signature reguirad when reinsming) DATE
O s e s to. ™% | ator MAY 2000 Foo wilibe $5s000 | "% EecionComoaign g $5.00 vy 2o
o ' . Trust Fund Centribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE O Change [/
NAME COULTON, CAROLINA NAME
STReET ADDRESS | 3970 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-7IP
TITLE D O pelete TITLE O Change [ '™
NAKE DEL AM], ESTHER HAME
STREET ADORESS | 3970 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [ oelete TITLE 3 Change [
CNAME .. . —- o NME- o e - . . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete THLE CJCtange [
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE - . [ pelete TILE ClcChange [C°'"
NAME - NAME
smeeTapoREss |, STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 2 pelete TITLE [ cChange [
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 or Block 12
changed, or oh an attachi twith an address, with all ather like & erad.

SIGNATURE: Y i 1/ /oo (e )ty2-1116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #




