2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021872

1. Entity Name

HEMISPHERE HEALTH CARE, INC.

. Principal Place of Business

' 123 S.E. 3RD AVE.. #266
MiAMI FL 33t3

" Maillng Address

123 S.E. 3RD AVE.. #266
MIAMI FL 33131-2003

FILED
Secretary of State

05-18-2000 90385 005 ***150.00

AN

2. Principal Place of Business 3. Mailing Address ‘ IIlum Nl mll l' ||I "‘ || I II "
- -
568 nNE W5 Sicew
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sk i0e
City & State City & State 4. FE! Number Applied For
My ara  , FL 65~ 0905356 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. fi .
33 ' 3.2\ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDSTEN, LORI Streel Address (P.O. Box Number is Not Acceplable)
| 555 N.E. 15TH ST., STE. 100
MIAMI FL 33132

. City Zip Code
, FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie I appficable. [NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etoction Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do $0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P5e O Delee L D [X change [ Addition
| NaME PEREZ, FRED MCCALL PHD NAME
sTREET ADDRESS | 109 E. RIVO ALTO DR. STREET ADGRESS
| oimv-si1-zp MIAMI BEACH FL 33139 GITY-ST-2IP
TME B [ Delete TIMLE D IXChange [ Addtion
NAME NEVINS, RICK NAME
staeeTanoRess | 16015 N. 66TH ST. STREET ADDRESS
CITY-ST-21P SCOTTSDALE AZ 85254 CITY-ST-ZiP
~ TITLE - R . O delete TITLE T D : 3 Change @’Addition
NAME HAME RiChart G . RUSSEL
STREET ADDRESS STREETADDRESS | (@77 N VeEneh an way
CITY-ST-21P CITY-ST-2IP WA LA et Btacen, fFL 33129
T £ Delete TiTLE V4 [l change  [hodition
NAME NAME Roberd+ Woodwarda
STREET ADDRESS STREETADDRESS (156D SShadow 8 len Covré
GITY-ST-2IP CITY-ST-21P bJes Flaice Vo L LA T ELA
THLE [0 Delete TILE S . . [ change [ Addition
NAME NAME Lor: Gollsden
STREET ADDRESS sweETAODRESS | 3¢ (4@ NE IS 5% ®1oo
CITY-ST-2IP CITY-ST-2IP Midns 3 EL 3313w
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an pddress, with all other like empowered.
S -
SIGNATURE: ___ L/ Hpsa . 4f28fo0 J0538(-611
ED NAME OF SIGNING QFFICER OR DIRECTOR Dfe Dayume Phona #

May 18, 2000 8:00 am

CR2E034 (9/99)



