.- PN B
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092417

1. Entity Name

VILLA MARGO VI, INC.

-

/

SECRETARY OF s TAGRO02417
 TALUARASSEE, FLI];E?DA

!; e o VUL W WER] W%\
W_— <2001 90007 010 ***158. s

0147

0I'JUL -6 AMI0: 45

Principal Place of Business Mailing Address
223 SW ST /D 223 SW 313T AD i "
MAMI FL 33129 MIAME FL 30129 * P ]
. _ Sl e e -
- . , |
Suiter Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nr !
City & State City & State 4, FEI Number . Applied F
65-0956 162, Ll Y
Not Applicable
i i [ t .
Zp Country Zp ounry 8. Cerificate of Status Desired . $8.75 Additional
. - - —— - - m ERUS o sttt Sl — ..Foe Required FE
B. Name and Address of Current Reglatsred Agent 7. Name and Address of New Registered Agent
Narne ’
PILOTO, JOSE
Street Address (P.O. Box Number is Not Acceptable)
223 SW 31STRD - :
MIAM! FL 33129
City FL I Zin Code
8. The above named anlity submits this statement for the purpose of changing its ragisfered office or registered agent, or bath, in the State of Florida.
SIGNATURE —
Sgnature. typed o printed nema of registoned agent and iins It anpicable. (NGTE: Regisisred Agent signaiurs required whem rainsiating) DATE
9. This corporation (s eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10, Eloction & ian Fi i
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ' E:s:l :ndag::;?;uu:: e 0O ﬁﬂom’gzsse
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne PTD O petete TME ’ Ocrange [ Addilion | S
NAME PILOTO, JOSE RAME 2
SmEET ADBRESS | 9293 SW 31 ROAD STREET ADDRESS |, 3
CITY« ST-21P MLAMS FL 33120 GIFY.ST-71P g
TEE vsD . O Celete TILE [JCharge [ Adoition g
NAME PILOTO, MARGARITA NAME )
sTReET ADDRESS | 229 S.W. 31 ROAD . STREET ADDRESS ’
on-st-ze | pAML FL 33129 CiY-SF-7p . R
" mme . i O tekee TLE T i Dichange  [J Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CaTY-S1- 2P .
TITLE 7 Detete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F Ciry-S1-21p
e _ O Delete T i [ change {7 Addition
NAME NAME .
STREET ADORESS STREET ACDRESS I
CITY-ST-21 . CiTY-ST-2P !
TITLE S - Opeele ™ - ' THLE : b O change [ Addition
NAME ) HAME
STREET ADORESS | STREET ADORESS :
CiTY-ST-2P CITY - ST-2IP . SP

changed. or on an chme!

of the corparation or the receiver or trustee empowered to executs this report
address, with ak other like empowered.

areayia

13. | hareby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | rurihar csrtify that the infarration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eifect as if made under oath: thal | am an officer or director ~y
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8 12 §

NG OFFICER OR DIRECTOR

/ G )
Loty e Hes. é‘/'/a?ﬁ/ 9928¢

Dayima Fhone £
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VILLA MARGO VI, INC.
223 S.W. 31 ROAD
MIAMI, FLORIDA 33129
(305) 858-1840

June 25, 2001

Florida Dept. of State
Division of Corporations
P.C. Box 6327 : -

Tallahassee, Flori 5 h
P9§0000 924 (

Re: Document

Dear Sir or Madam:

The purpose of this letter is to explain the reason why we missed
the May 1, 2001, deadline for filing our UBR. We had some
overwhelming circumstances relative to the health of both parents
which concluded in lengthy hospitalizations, difficult decisions
and many worries. This situation began in April, and on May 1st
(hospital form is attached) there was a hospital discharge for
which we had to carefully hire help at home for Romelia Piloto, the
corporate president’s mother and her husband who is also ill.

We have eight corporations, vVilla Margo I through VII, and Luciano
& Associates, Inc. The late fee for filing all eight UBRs would be
devastating at this time in our personal life. We beg you to
_Pblease forgive this oversight and accept our payment for $150 plus
$8.75 for the Cert1f1cate of Status.

We pray that you understand our situation and apologize for the
oversight. We greatly appreciate your consideration in this
matter. .

Vice President

Enclosure (UBR plus fees)
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DISCHARGE INSTRUCTION RECORD / > I
Date J l | , &1 Tlme. o Accompamed by: XOC}:)O%(//' 9—
/ : : |
Dado de Alra en la Unidad: 0 Am toric + & Vp.Bih de Ruedas 0 Camilh JAmbulanch
Forma de Transporte: Sﬁf: Mismo ° [Fliembro de la Familla (3 Van Ambutatorio D WiC Van OCamia [ Ambutancia
Condicion del Paciente: Estable] Otra Forma :
IV/Heparin Lock Removido: [Si (] No O NA Y ng . M o'\. V"\r \'lhj—wn. o N_(_/
Medicinas Dosis " ¥ia Ff¢cuencia "Hora y Dia de la N
' Dada Proxima Medicina :
Ao o~y - - umo dnbled, awmley de M,-7y~”%_4%ﬂ
-
Medicinas Traidas de b Casa - Devueha: ~as.. - ANA
Instrucciones da Comida y Medicinas Revisadas con & Fa Q‘(e lado opuesto) :
Proceso Educacional Igzendo con ¢l Paciente: Medicina ad  [FCka [FDiscusion de b enfermedad
Actividad: — Limitaciones / Restricdones: O Neo s
Habilidad de apoyarse - _ I No " [ Punta del dedo (3 Parcial Béplem [ Ce acuerdo con su tlerancia
tnstrumentos Asistentes: Bqupmbdaorbs [ WIC restringido [] Walker [J Muletas [ Baston 0 Owa persora [FNguno
Ambulatorio: ndgpendlente: [ Supervision , [ Asistdo [ Noapwo
Transferidos: gr(ﬂf:endlm . [ Supervision 0 Asistdo [ No apto
Acﬂvidada Diartas: B’( 0 Supervision [ Asisddo [0 No apta
) orestringido U Restringido .

Tratamientos: .

e

Dieta: EZ;_(: éQ SQA \A Q[‘«,O(ﬂ-ﬂ 0&5&-2_174
Referencias a la Comunidad (Equipo Medicﬂ, Compailia de Enfermeras,etc.)’

. Telefono

Agencia Servicios Brindados :
Ihvat il it 1
i AL
Citas Medicas: : ; '
Con Quien / Cuando N Telefono
\>r - w bad -—erw 751?‘\:\(9 él @E)SZ(L

Lot

He recibido y comprendo las insurucciones que se me d:eron al darme de ala y tengo todos mis efectos persm:!u. Sitiene alguna pregunta, por favor,

consults a su medlco.

MF\ .

\ﬂR DWLUan 2z ‘PL@“Z?

Firma del Paciente " |

Firma de I Efermera o del Medico

600-118 (Rev. 2/00) ORIGINAL: Patiént / YELLOW COFY:; Pauent Charc / PINK: Physu:nn ! GOLDENROD / Home Health Agency



