2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUM 99000083958 Mar 06, 2000 8:00 am
LEJEUNE HEALTH CARE GROUP, INC. Secretary of State
03-06-2000 90083 008 ***150.00
Principal Place of Busingss : Mailing Address
STE.303.3191 CORAL WAY $TE.303.3191 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3220
T T AR PR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI ber Applied For
@%‘ OQE-D' 5,1 (0 Not Applicable
Zp - | Couniry Zip Country 5. Cerlificate of Staws Desies [ 9979 Additional
Fee Required
6. Name and Address of Current Reglstered Agent  -- - - 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceplable)
801 BRICKELL AVE..STE.1901
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
o _— Signature, lyped or printed name of registered agent and_.tllFB'\f apqma"l;le; .. {NCTE: Ragistered Agent signalure required when reinstating) DATE
2 'Tﬁi?_c’_ér{aé?aﬂ@n is eligicle to satisty its Intangible |~ - FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{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
e’ 1D N . [ Delete THLE [ Change (] Addition
NAME ARMAS, JOSE NAME
sTREET ADDRESS | 3199 CORAL WAY STE.303 STREET ADRESS
CITY-$7- 2P MIAMI FL 33145 CITY-§T-2P
TITLE D T Delete TIME O change [ Addition
NAME ALACRON, EDUARDC NAME
sTreeT Ao0Ress | 3191 CORAL WAY,STE.303 sm{gi ADDRESS
GITY-$T- 20 MIAMI FL 33145 - . . M oiry-st-zp -
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7P
e [ pslste TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-7P /-\ CRY-ST-ZiF

13. | hereby certify that the fformation subplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Floriga Statubs. | further cerlity that the information
indicated on this repogf or supplemengil report is true and accurate and that my signature shall have the same legal effect as if thade uglder oath: that | am an officer or director
of the corporation or fhe receiver or tfstee empowered to execute this report as required by Chapler 807, Florida Stalutes; andfthat my name appears in Block 11 or Block 12 if
changad, ar an an atfachment with ddress, with all other like empowared.

SIGNATURE: ATURE JBEQ 300

SIGN‘TUR’ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



