2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000067190 May 04, 2001 8:00 am
e Secretary of State
PEGASUS HEALTH NETWORK, INC.
05-04-2001 90049 008 ***150.00
Principal Place of Business Mailing Address
1205 SW 37TH AVE, SUITE 100 1205 SW 37TH AVE. SUITE 100
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0889270 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FERNANDEZ, EDDY Pevez , Chis
Street Ad P Box Numbegrd t b
1205 SW 37TH AVE, SUITE 100 MRS Bl KT
MIAMI FL 33135
SuLTE 200
Cit ;
Y MIA M) FL | “2%1%C
8. The above nam tity subrpgythis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE W cugro YeREZ / PRESWDENST 4 / Z@/Of
Signature. typed of prated name of regisl agem and title if applicable N E. Registered Agent signature requircd when reinstating) oatd
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riz?izr%aggr?r?guzg:mmg ?C%OD May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD %Deme TITLE TV [J Change ﬁAddition
NAME FERNANDEZ, EDDY F NAME CHR\S VEREZ.
srReeT A00REss | 6423 COLLINS AVE, APT 1008 sreeraonness | 1209 S Z7AVE # 200
crv-st-2@ | MIAMI BEACH FL 33141 CITY-ST-2IF MAamy, L FI135
TILE VS M Delste TITLE [ Ghange [ Addition
MAME CORONA, RAMON NAME
STREET ADORESS | 7028 SW 8 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE vt m Defele TLE [ change [ Addition
NAME MENENDEZ, MAYDA A NAVE
sTReeT ADORESS | 4041 SW 5TH TERR STREET AUDRESS
CITy-§T-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Delete THTLE [IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r L is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the rg
changed, or on an attach

ith &n re#s, with all other ke empowered.

SIGNATURE:

r or trusige ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~t~__~ CHRIS PEREL /PRes\DENT 04/2@/61 (305)646 -471(

L#lGNATURE AND TYPED O PREETED NAME OF SIGNING OFFIGER OR DIRELTOR

Daytime Pacne #




