2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065489 May 01, 2001 8:00 am
e e Secretary of State

HEALTHSPECTRUM OF CALIFORNIA, INC. 05-01-2001 90064 008 ***] 58 75
Principal Place of Business Malling Address
PO BOX 141717 PO BOX 141717
CORAL GABLES FL 331241717 CORAL GABLES FL 331241717 -
us us C0056953
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  £5-(193483 1 Applied For
.~ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [f$8-75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO . EMILIO J Street Address (P.O. Box Number is Not Acceptable)
ee re 0. Box My i
49 SIDONIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
f ]
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicakle. (NCTE: Registared Agent signature requited when rainstating) DATE
i ion is eligi isfy i i NOwW!!! FEE IS $150.00 ‘ L
9, }’hlsfcl.orporatn(?n is elwtgwblg tc; sattlstfv;ls Intangible " |:|:4EAY ?V:Q(n FF illsb $5050 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elecis o do 6. e ’ ee Witl be 5390, Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiLE D O Delete TILE Ol Change L Addition |
HAME MONTE, EMILIO J NAME
streer Aooress | 49 SIDONIA AVENUE STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D O elets e O Change 3 Addition
NAME KREITZER, SUSAN M NAME
staeer anoress | 1687 TORRANCE ST, STREET ADDRESS
CITY-5T-2p SAN DIEGO CA 92103 CITY-87-21P
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21F CITY-ST-2IP
TITLE ! ] Delete TITLE [ Change  [] Addition
NAME : H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CImy-$T-21P
TTLE (1 oelzte MLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme addrass, with all other like empowered.

SIGNATURE: “ feafty  205C4Pzo0s

SIGN@RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

:

CR2E034 (10/00)



