'2001 UNIFORM BUSINESS

51

REPORT (UBR)

DOCUMENT # P98000093321

1. Entity Name

OLIMPIA HEALTH SYSTEMS, INC.

Principal Place of Businegss

A5 SW IITH AVE 1205 SW 37TH AVE
SUITE 200 SUITE 200
MIAMI FL 33135 MIAMI FL 2135

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

(WA

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 20209 024 ***150.00

- ' VALY

AR EA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0889272 Applied For
Not Applicable
Zi Count Zi C auntr i it
P i P ey 5. Certificate of Status Desired  [J f&gﬁ}ﬁ:&"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FERNANDEZ, EDDY F~
1205 SW 37TH AVE
SUITE 200

MIAMI FL 33135

v

Nafeﬁ--fC‘-QK ONA- K

AMON.— —

WE 200

Strest Adfr;is (B%BOK %Ws%cce)&ﬁeé

™ MIAML

FL [*2%12,5

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

S\GNATUREW

Slgnalure, 1yped o printad name of registered agant and title il apphicable

{NOTE: Re. stered Agent signaturc réquiced when reinsiating)

04 |23)0

8. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects 1o do 0.
(See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payahle ‘o Department of State

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contripution.

$5.00 vay Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 N
TiLE P ﬁue!eie TLE Clchange [ Addion | S
HAME FERNANDEZ, EDDY F NAME =3
smaeeranoness | 5423 COLLINS AVENUE APT. 108 STREET ADDRESS 2
CHTY-ST- 7P MIAMI BEACH FL 33141 CITY-ST-7IP it
T Vs ) Datete TILE PRESIVEN 0 chenge 3 Ao %
NANE CORONA, RAMON NAME CoRONA AMont

SReet ADORESS | 7928 SW B STREET smeeranoRess | 1205 SWi 3 7AVE, SUITE- 260

omv-st2e | MIAMI FL 33144 oiry-51-2P MiIAMI , FL 33125

WTLE 1 Delete THIE 4 [ Change  [] Addition

NAME MAME

STREET ADDRESS . STREET ADDHESS

CITY-57-2P A | R -

TME {1 Detete TULE [ Change [ Addition

NAME . NAME ,
STREET ADDRESS STREEN ADDRESS '
Ty -5 7P oy ST- 2 !
TILE 1 petets TnLE Jchange [ Addition

NAME NAME

STREFT ADDRESS STREEY ADDRESS ,
CITY-ST-2P Gty -§T-2% '
TNE {1 elets TITLE [ Change  [C] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIFY-S3- 2P

L

13. | hereby cerlify that the information supplied with this filing does not quality for t 12 exemption stated in Section 119.07
indicatad on this report or supplemental report is rue and accurate and thal m; signature shall have the same leg L '
of the corperation or the recever of ruslee empowered to execule this reporl a : required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changen, or on an attachment with an address, with all ather like empowerad.

53)0).

al effect as if made under oath; that | am an oHicer or director

Florida Statutes. 1 further certify that the information

1 SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF

SIGNING GFFICER G DIRECTOR

o4 [23]o1_(b0s)At-47Y)

Bae 7




