~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P89000070635 / J'éle}:féé?glo? :SOt(z)l?em

1. Entity Name

FMH ADULT DAY ACTIVITY HEALTH CENTER, INC. / 07-13-2001 90002 018 ***550.00
Principal Place 'of Business Mailing Address

9660 SW 24 ST : 9650 SW 24 ST e cmw

MIAMI FL 33165 MIAMI FL 33165 ‘

i " R

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

Citz? Btate - . it te 4. FEI Number Applied For
/ﬂ/?)/ W 65-0943180 Ngt Applicable

%_5/57 Co HM Zip Courtry 5. Certificate of Status Desired [ ?eae-;esqtﬁsgéﬁonal

/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/
HERNANDEZ, FATIMA A LLs
4025 SW 138 AVE /éé/é W7/ 74 ?{9 '

MIAMI FL-33175
£ Cn7177/€/77 / FL Wéf

Aomits this statement for the purpose of ghanging its registered office or registered agent, or both, In the State of Florida.

ool 2/346/
i

it (700406

SIGNATURE 4 - G
Fonarfre, typed'or printed name of rfégfSisred agepkdndMie W.

{NOTE: Registered Agent signature requirsd when reinstating)

5. Tnis sefforation s eligive to saisy isAalie C// FILE NOWi!! FEE IS $550.00 16, Clocton Gamosion Fnancing $5.00 ey 5o
Taxfding requirement and elects 1o JoSo. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution, a Added to Fees
(Sde criteria on back) O Make Check Payable to Department of State

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

TITLE PSTD O Delete TITLE O change [ Addition

NAME GONZALEZ, ARMANDO NAME

STREET ADDRESS | 4025 SW 138 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-2IP |

CATE —em e | L e e e o = =Dk - f TME - . - ] =[] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Detete uls [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' Cy-ST-2P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ GITY-ST-ZiP )

TIMLE [ celete TITLE (I change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental 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 regdvir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attach ith an address, with all other like gmpowered.

SIGNATURE /A QA ED T /lo) s 208 o/
SIGNATURE AND ﬂ-;f??}aj?é/nmfj?( SIGNING OFFICER OR DIRECTOR / ) / Date ( )uﬂﬂe Pnona/

.

nwv

CR2E034 (5/01)



