2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P §90000S 7287

1. Entity Name

Cadl Qapo nse ,LHC .

v

Principal Place of Busingss

A4 AT N-Meridan AY. 2435 N Merdas b

m¢am {

, % 33140

Mailing Address

MIaﬁrh'&ﬂ
23/

A

A
Y- 3K,

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90384 021 ***150.00

AG031031

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 5092039 7 Not Appiicable
Zi z Count ’ i
® Country P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme C T T T

Reosta, , Sladys
. Mecdan Avenue
Miam: Beady, FL 33140

aMNas

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

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

.4

FILE NOWIH FEE fS $150.00
After MAY 1, 2001 Fee will be $550.00
-Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 6 ] Delete TITLE [ Change  [J Addition §
NAME Rcosta. | ‘Qd.qS HAME y
STREET ADDRESS | A Q&G N, Mu'¢an Rve . STREET ADDRESS s
¢ITY-57-2iP !Y\na_m.' A ) EL 33 ‘40 CITY-ST-2P %
Tme = 4 £ Delete e O Change 1 Acdiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-$7-2P

TALE 1 pelste TLE [ Change ] Additian

= NAME = ~ i - o - S — — - NAME - e Ra L emwaT Tl T T iaa e C e — i
STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T- 2P

TIE {1 Detete TITLE (3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ve CITY-ST-21P

13. | hereby certify that the information suppliedith this filing26ek not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbr} is true o acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
fdf powssgd’'ta eXecute this report as required by Chapter 807, Florida Statutes:; and that my nama appears in Block 11 or Block 12 if

bosth 2-22-0/ B 7 VL R0

of the corporation or the receiver or trustg

changed, or on an atiachment with an X

SIGNATURE:

SIGNATURE AND rﬁéo OR PRINTED NAME OF SIGNING QFFICER OR mn?!-ronf .

Daytime Phona #




