2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021065 FILED

1~ Enity Nae Apr 06, 2000 8:00 am

EAST WEST HEALTH ALLIANCE, INC. ecretary of State
B ~ 04-06-2000 90041 048 ***150.00
| Principal Place of Business Mailing Address

1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE

#401 , #401

MIAMI BEACH FL 33139 MIAM) BEACH FL 331332600

+ sz s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State -tapplied For — - -

Gy a5 |- 4.-FEl-Number e e D
(ﬁu — m 0"’{ Zb{ 6 Nat Applicable

Zip Country Zip Gountry 5. Certificate of Stats Desied (] $6-7 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEFFMAN, S. DAV'D ) Street Address (P.Q. Box Number is Not Acceptable}

1111 LINCOLN ROAD, ,

#802

MIAM! BEACH FL 33139 o FLL [ Z°Cos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageat, or bath, in the State of Florida.

!

SIGNATURE
Signature, typed or pnnted name of registered agent and Itle if applicable. _{NOTE. Registered Agent signature required whan renstating) DATE

9. This corporation is aligible to satisfy its intangile FILE NOW!!! FEE IS $150.00 . ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 F&& will be $550.00 10. ErlEg:'22[1%3810%?:?;““::”0:”9 fgﬂoo May Be

o . ed to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1" ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Delete TITLE [ Change [ Addition
NAME BELL, LORI NAME
sTReeT ADORESS | 1674 MERIDIAN AVENUE, #401 STRFET ADDRESS
CITY-ST-2P MIAMI. BEACH FL 33139 CITY-ST-2IP
me VO O Delete TME [] Change [ Acdition
NAME LLERA, CORA B NAME
sTheeT ADCRESS | 1674 MERIDIAN AVENUE -#401 o STREETAGDRFSS | - - s
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE STD O Delete TITLE [Ichenge [ Addition
NAME SIFRE, SANTIAGO G NAME

STREET ADDRESS
CiT¥-8i-1p

STREET ADDRESS | 1674 MERIDIAN AVENUE, #401
CITY-ST-2IP MIAM! BEACH FL 33139

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

13. | hereby certify_ihat the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 |
of the corporation or the receliver or trustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: s

am an oflicer or director
in Block 11 or Block 12 if

5334

changed, or on an attachment an address, with all gther like empowered
Qora®-Llera
2/2/00 (2852

5iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



