2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P99000023622

1. Entity Name

LA ROMA HEALTH CARE, INC.

Principal Place of Business

8300 W. FLAGLER. STE. 114
MIAMI FL 33144

Mailing Address

8300 W. FLAGLER. STE. 14
MIAMI FL 33144-20%

2. pPrincipal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #, efc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90284 011 ***150.00

G RR

DO NOT WRITE IN THIS SPACE

A

City & Stats City & State 4. FEI Number Applied For
- 0?0 8 ,? (? ? Nat Applicable
dp Y 2ip Country 5. Centificate of Status Desired d '58'75 Additignal
Fee Required
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
o TABOAD_A’ GLORIA Strest Address (P.O. Box Numbef is Not Accemable)
- == =8300 W FLAGLER-STE- 1 1§ ——=——— S LU, Syt g, - o R
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE :
Sigratura, lyped of PINTsd name of registered agem and tite f sppicable [NOTE: R Apgent sig q whan reinatating) CATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lacti i Financi
Tex fillng requirement and elects to do o. After MAY 1, 2000 Fee will ba $550.00 10. Elaction Campaion Fnancing $5.00 way B
{See criteria on back} Mzke Check Payable to Department of State . _
1. QFFICERS AND DIRECTORS £ ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 i
TITLE D 1 pelete me [ cnange [ Agdition | -
NAME TABOADA, GLORIA NAME =
STREET ADCRESS | 8300 W. FLAGLER, STE. 114 STREET ADDAESS ' .
CITY-ST-217 MIAMI FL 33144 CITY- ST-2P .
me [ pelete TTLE [ change ] Agallien | <
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -ST-2iP CITY-$1-2P
me - O pelete e O change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
_oy-st-zp | ) CITY-ST-2IP
Tt 0 Detets E T OJ'Cangs —(J Addiion |
MAME NAME
SIREET ADDRESS $TREET ADORESS
CITY-ST-ZP CIrY-S1-2IP
THTLE T Dejete TILE []Change ] Aadition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY.ST-7IP CIFY-51-21P
TME [ detele TTLE [ change  [7] Adgition
NAME , NAME
STREET ADDAESS STREET ADDRESS
oY -ST-21P /] N CITY-51-8P

indicaled on this report or sd .:.-

of the corporation or the & i -‘ - h-reps

changed, or on an atta .- i m -
wmw,wm

.._w- ,__.‘-.!’ e ———,

SIGNATUR

sTIOTTalfY lor the exemption slated in Section 119 075'3)(}) Florida Slatutes. | luriher certify that the information
fd that my signature shall have the same lagal effec
1 as equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

t as if made under oath; that | am an officer or director

‘[\" I T

Caytrra Phore #




