2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067190 '

1. Entity Name

PEGASUS HEALTH NETWORK, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90191 003 ***150.00

Mailing Address

1205 SW 37TH AVE. SUITE 100
MIAMI FL 331354226

Principal Place of Busingss

1205 SW 37TH AVE. SUITE 100
MIAMI FL 33135

TS

2. Principal Place of Business 3. Mailing Address

WA TR

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
89270 Nat Applicabte
Zi Zi Count i
P Couniry P ouniry 5. Certificate of Staws Desired ~ [3 $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ . _ e _Ng_me -

FERNANDEZ, EDDY
1205 SW 37TH AVE, SUITE 100
MIAMI FL 33135 '

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

City Zip Code

FL

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

SIGNATURE

Signature, typsd or printed name of registered agent and ttle if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE O change [ Addition
NAME FERNANDEZ, EDDY F NAME

sTeer aDoRess | 6423 COLLINS AVE, APT 1008 STREET ADDRESS

CITY- ST- 2P MIAMI BEACH FL 33141 CITY- ST-21P

TILE Vs I Defete TITLE D Change (] Addition
NAME CORONA, RAMON NAME

STREET ADDRESS | 7928 SW 8 ST STREET ADDRESS

om-si-2f | MIAMI FL 33144 CITY-§7-21P

TIMLE VT O Delete TITLE O change [ Addilion
NAME MENENDEZ, MAYDA A NAME

STREET ADORESS |-4041-SW 5TH TERR - STREET ADDRESS ) L

CITy-ST-2P MIAMI FL 33135 CITY-ST-7P

TILE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TIMLE [ change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc:tcn:f
I

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental réport is true an
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12

changed, or on an attachment with an addr, with all cther ke empowered.
FRETERN I TS
%ZA—\ 03)1dJoe (Ros)
Date A 7

4 -006 |

Daytime Phone #

o RS PHE Yy
CAAAAAAL e

(SiGNATUﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



