FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Msi{r%%lz_;}%% gig?eam

)MNI HEALTH CENTER, INC. :

ncipal Place of Business- ‘Mailing Address
01 W FLAGLER STREET . 1@ SW 2 PLACE
TAMI FL 33144 MIAM FL 33165 !
- ARSI

) 718 |
Suite, Apt. #, etc. Suite, Apt. ¥, rtc, .
. . CHECK HERE {F MAKI HAN
300 [3J CHeC E NG CHANGES
Cily & St te . / City & Stale 4, FEI Nuinber 5 09 . |Applied For
M / F X ] 6 2?517 Not Applicabl
Counlry : ;ip - ‘Country - , , sa 75 Additional
3@ [ z S o _ 5. Certificate of Status Desired O Foo Required.
6. Name and Address of Ctxmmt ﬂog!sitered Agent 7. Name and Address of New Registered Agent
Namo .
ALEJSO, JOSE ' - _
. Street Address {P.O. Box Number is Not Acceptabie)
7301 W FLAGLER STREET |
MlAMlFLgﬁM‘_ : - - o & R : ‘
S ) ey FL | ZrcCode

i The above named entity submits this statement {or the purpose of changlng its registered office or registered agent, or both in the State of Florida. | am familiar with, and accepl
the obhgatlons of raglslered agent. .
e

JGNATURE —o ' _ : ' - :
N mm&wmdwm“mﬂw {NOTE: Reginterad Ageni sigriature roquired whnn reinstating) DATE

" | "9 Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. 0 AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.-H
\IO andq QQ{QZC'[ - [JChange - B Addition

149 Qé"“'*
71?:’%? Fe 55/‘"’_ y-£

] Crmw [:] Addilion

omcensmoolnscrons S
O detete -

CJ pelste

oeeoress | 5518 W FLAGLER STREET
me-st-ze .- MIAME FL 33134

»

: DCharm O Addition:

HLE PO O pelete
" AME - L N
TREET ADDRESS
Y-S 2P R o
e A ' T -0 Detets *
'AME q . o T
" TREET ADDRESS
1IY-5T-2IP .
HLE ' n Delets
AME a _—
TREET ADDRESS
Y-ST-0P :
iLE ' ' « . O Detete
AME
[REET ADORESS
Y-ST-71p

2. | heraby cam:hy that the information supplied with this filin 3 doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legat efiacl as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered (o0 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

hanged; or on an atiachment wih an address, with af other e empowered e
W H-22[0> |- 20 -0>.

SIGNATURE: !
e T Ty = S TN

:':'_' D crmqe‘ D‘milinn

[ cChange ] Additior

[} o

[ Change 3 Aadilion

S




