2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P93000070635 MSecretary of State

FMH ADULT DAY ACTIVITY HEALTH CENTER, INC. 01-23-2002 90099 005 ***150.00
Pringipal Place of Business Mailing Address
9660 SW 24 ST 9660 SW 24 ST
MIAM) FL 33165 MIAME FL 33165

us us
T y/ v, O R

Sul}e. Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

nv

City & State . Cityg& State 4. FEI Number /TApplied For
/; ;/£W/ : //- (/2”% 65-0943180 H/ Not Applicable
__%/éfi ) y% _ %ﬁg CO/;;?& 5. Cerlificate of Status Desired O fc?e.gesqlﬁggdéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ' DO Streel Address (P.C. Box Number is Not Acceptable)
16137 D.A. 154 CT
MIAMI FL 33187

City FL Zip Code

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

SIGNATURE
Signature, lvpad or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
I . . . . "
9. Elsfﬁ;rp?;atwci)rn:Ts]erlwltgt:]lg ;?eiezgs;géts isr;tanglble FILE NOWI!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
% hiing requirement a : After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

THLE PSTD [ pelste TILE O change [ Addition
NAME GONZALEZ, ARMANDQ NAME

sTREET aDCRESS | 4025 SW 138 AVE STREET ADDRESS

CITY-5T-ZP MIAMI FL 33175 CITY-ST1-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIFY-ST-21P

TITLE T Delete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P CITY-ST-71P

TITLE [1 belete TITLE [J Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE 7 celsta TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receivgf-omirustee empowered to 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 attachmn address, all giber like empoweped.
- ;
\(_i’i/,’"‘i?\!'] DT Y &Y N T &a‘ e r ‘
SIGNATURE: /800007 750 et 5.4 N2 RSP0~

JGNATURE AND TYPED OR PR D BHIE 2F SIGNINGAOFRICER OR DIRECTOR Dafa Dayte® Phone #

>4 -y T 7 1 — rd rd

CR2EQ34 (9/01)




