2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

o3 Ja el f] ||

DOCUMENT #  P99000055463 Secretary of State
1. Entity Name ] 02-03-2003 90093 022 ***150.00 h
PASSPORT HEALTH SOUTH FLORIDA, INC.
Principal Place of Business Meiling Address
340 MINORCA AVE., STE. 2 340 MINORCA AVE.. STE. 3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"“"l ”I mll um "m Ilm "'” "m I"I’ m” Iml I”II ”” ’"]
ite, Apt. . i . .
Suite, ApL. #, etc Sulte, Apt. # eto [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
il 6 268678 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name i
SPIEGEL & ERA, P.A. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE .
Signature, yped-or printed name of registered agent and ltitle if applicabie, (NOTE: Registared Agent signalure requirad when reingtating) DATE
- - -
FILME N?W"" ';EE lﬁf$150'2g 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees ‘
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSTD 1 Delets mie - - Ol chenge O Adaition | &
NaME BARATTA, LARRY G NAE 2
streer anoress | 340 MINORCA AVE #3 STAEET ADDRESS 5
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP &8
o
TITLE ] Delets TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITy-51-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME e o “l NAME - - - T C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing.clees=aatcuialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryefind accurate and e ignature 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 empowfred to exegute this report &s redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with A
SIGNAT - 51103 POV~ #¢
SIGNATURE:  SIGNAT U; W, [/ /1Y - £
SIGMATURE AND TYPED OR PRINTED NAME DRJ/GNING OFFICER OR DIRESWaR ¥ L Daytime Prone #




