2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WOCUMENT #
DOCUA P99000087370 May 19, 2000 8:00 am
ALFA CARE THERAPEUTICS, INC. Secretary of State
05-19-2000 90778 001 ***150.00
- 053-19-2000 90778 Q02 *****g 75
Principal Place of Business Mailing Address
6181 SERENE RUN 6181 SERENE RUN
LAKE WORTH FL 33467 LAKE WORTH FL 334676559 . -
e v e A0 A
Gl §1 SErENE RUW (8! SERENE VN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LARE onTH FLORIDA LAKE CobRTH | PLOWiDA b5 953950 Not Applicable
Zip o Country - Zip Country _— . $8.75 Additional
33 Yot USA 33,46T US4 5. Certificate of Status Desired Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, JAIME H Street Address {(P.O. Box Number is Not Acceptable)
6181 SERENE RUN
LAKE WORTH FL 33467
City FL Zip Cede

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

SIGNATURE
Signaiura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B octing wasarmenong sec ot " | aorMaY 1,200 Foo il bo 35000 | > St Camseigninancing . $5.00 way o
> ' ’ X Trust Fund Centribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 7 Gelete TITLE [ Change [ Acditien | &
NAME MIRANDA, JAIME H NAME <]
sTReeT ADDRESS | 6181 SERENE RUN STREET ADDRESS g
CITY-S7-2IP LAKE WORTH FL 33467 CITY-S7-21P -
THLE O] Dol TE O] Change [ Adoltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-ZP  -|— - == - - - oImy.gT-zIP - |- - - e e -
TIMLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TLE [1 Dalete TITE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZiP
TITLE ' [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P- CITY-ST-2IP

13. V hereby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee emped to execuie 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 attachment with an add{\ess, Il other like empowered. .
SIGNATURE: ___StOquasadl.y. os [orfon  (Ser)632- 6210

SIGNATUF(E AWWED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daytime Ehane #




