2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030602

1. Entity Name

HEALTH SYSTEM ONE, INC.

Principat Place of Business

1200 SOUTH PINE ISLAND ROAD
SUITE 600
FT. LAUDERDALE FL 33324

Mailling Address

1200 SOUTH PINE {SLAND ROAD
SUITE 600
FT. LAUDERDALE FL 33324-4465

2. Principal Place of Business

200 Sw‘"x?{ne Fsland Road

3. Mailing Address

1200 Sovth. Pine Lsland Road

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90086 042 ***150.00

0l 76504

AR

DO NOT WRITE IN THIS SPACE

N

Sutte oD Luite 500
City & State - City & State 4. FE| Number Applied For
F1. La-udz.rolﬂde, ri B, Lavderdale ,FL 65— 0915383 Not Applicable
4 333 ay Country Zip 223 2!{ Country 5. Certificate of Status Desired D '?g';g lﬁi‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
[, —_— e— PRIV W MLRO b¢n+,:ﬁq:%wy_~ =2 e T T A ST —
RODRIGUEZ’ ALBERTO A Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i200 ne sl o4,
SUITE 600

Surte 600

FT. LAUDERDALE FL 33324 o o
F«{-_ Lavderdale FL 33324
8. The above named entity submitg this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE X 2 T Leaty X '7%/ a9
Signature, ﬁ[or pnn:ed/\ama of registared agent and title f applicable. {NOTE. Registered .&gent signatura reguired when reinstating) DATE
Lvi%
. LM L } "

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

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

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Celete TME P/ D Lufs & O Change [} Addition
uerds 52, .
Mve MOSQUERA, US G ite Moo e dstand- Road , uite SOD
sTReeT ADoREsS | 1200 SOUTH PINE {SLAND RD., SUITE 600 STReET AcDREss | 12~
crv-st-20 | FT. LAUDERDALE FL 33324 ovsrze | Fb Lavderdale , FL- 33324
TITLE [ Delete TITLE Z: 11 5 J?\D bert [Octhange  [vAgdition
NAME NAME & ober i . 00
STREET ADDRESS STREET ADDRESS | )20 Sj i Pine I“"A’R““k/ Suife 5
CITY-ST-21p CITY-5T-2F Ft Lavderdale , L 333 A
TITLE O] Delete TILE vP /T p > K gf" A. [ Change [T Addition
NAME NAME Hogere Fighn L.,
. e 500
STREET ADDRESS STREETADDRESS | {20 D /5 ot Ping Siord Rood /\CUﬂ 5_
CY-ST-2F _ | v — e RS S —girv-st-zp-— R lau 4 erd ﬁJg';';F L3272 —
e [ elete Tme vP., D  Martin & [ Change 2T Addition
NAME NAME Bilowi arTing Ao . b0
STREET ADDRESS STREET ADDRESS | } 2200 Saothd Yine Aclardo Road. - Loite 5
CITY-5T-2P CITY-§7-2IP & Lavderdal €, Flc 3232y
TmLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
W e

13. | hereby certify that the informaticn s
indicated an this report ar supplem,
of tha corporation or the receiver

changed, or on an attachment with an rass, with all other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
tal repgrt 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
trustee/empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Luis Mosouekn

4/7/00 ?f;[iafédlao

SIGNATURE:,,

sy{runﬂuowpen OR PHINT#AIIEOF SIGNING OFFICER OR DIRECTOR

Date T Daytwme Phone ¥

CR2E034 19/99)



