‘2001 UNIFORM BUSINESS REPORT- (UER)

1. Entity Name

LA ROMA HEALTH CARE, INC.

DGCUNENT # P99000023622

Principal Place of Business

8300 W. FLAGLER, STE. 114
"TMIAM R 33144

Mailing Address

8300 W. FLAGLER, STE. 114
MIAMI FL 33144

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90080 037 ***150.00

4658

WG

I

l

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stele City & State 4. FEI Number m&g Applisd For
: Not Applicabls
Zlp Country Zp Country 5. Cartificate of Status Desired (] g‘g,sqlﬁﬁuw
6. Neme and Addresas of Current Registered Agent 7. Name and Address of New Hegislered Agent
B N ., —— = Femmm.—zAm = - - v T — — - “Naha - - A oI i:' . = -
Jesus Garcia ,
TABOADA, GLORIA -
Strest Address (P.0. Box Number is Not Acceplable)
8300 W. FLAGLER, STE. 114 401 N.W. 7204 Avenue
MIAMI FL 33144 .
Suite 210
' City Zip Code
. Miami FL 33126

Bl

. 8, The abova named entity

\

its this statement for the purpose of changing its registered office or

¢ isterad
/ —t)wsess cLe n?t

agent, or both, in the State of Florida.

My 21 ol

IGNATUR|

§ gy muiﬁmwmummwwifﬁmﬁ- TNGTE: F agistarad Agenl Sir et when

9. This corporation is efigitia to satisfy its Intangible FILE NOW!11 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) a Make Check Payable to Department of State

11, -7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THE D 1 peleto e PST £] Change ] woiten { S
RAME TABOADA, GLORIA HANE Jasus Garcia =
STREET aLoREss | 8300 W. FLAGLER, STE. 114 | STETADRES | 401 N.W. 72nd Avenue Suite 210 3
orv-st-2e | MIAMI FL 33144 oSt [Miami, Fl. 33126 g
TME O Delete YILE O change [ Aadition z
NAME NAME

STREET ADDRESS STREEF ADORESS

GIy-5T-7P CITY-ST- 2P

’:'"THLE—"-“‘--V‘-;_.-{-—.—__.——- e WA, em . m g ww —m _D,Qe_latn - jm" e - . - - —— ——-—-D-q[.i_‘ma-. _;C]A?!lgﬂ_-__

NAME HAME
STREET ABDRESS - — = - ———~— 8- STREEF ABORESS - [~ - - - T o
_CITY-ST-2P CITY-SI-2P

TMLE 03 Deete TME OIchange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIre-S1-2

TITLE 1 pelete TME [ Change [ Additien

NAME NAME

STREET ADDHESS STREET ARDRESS

oY ST-2P CITY-5T-29

TITLE {J petetz TME [ Change ] Adcition

NAME NANE

STREET ADDHESS STREET ADDRESS

CiTY-ST-0p A CITY-ST-2%P

indicated on this report or supplemen

13. 1 heraby cenify that the information suppfied with this filing does not qualify for th 3 exemption slated in Section 119.07(3)(i). Florida Statutes. |further certlfy that the information

i f report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truStee empowared Lo executa this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with arf address, with 21l other like @

owered.
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