2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P99000089507 .

1. Entity Name

IDEAL HEALTH CENTER, INC.

Principal Place of Business

4338 SW BTH ST
MIAMY FL 33134

"\.\;&;
Mailing Addrass '
4336 SW §TH ST
MLAME FL 33134-2673

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-22-2000 90052 030 ***150.00

2. Principal Place of Business 3. Maiilng Address
Suite, Apt. #, atc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ u?bm Applied Far
& - 0 ?f/ 5 a )/ Not Applicable
Zp Country e Country 5. Certilicate ol Status Desired 0 $8'75 ‘.‘“‘“”"'
Fes Required
6. Name and Address of Current Registered Agant - 7. Name and Addraess of New Registered Agent.. __ . ..
Name
GARCIA, JOSE M JR. Street Address (P.O. Box Number ig Not Acceplable)
o 4B OWOTHST - e e e e L )
MIAM! FL 33134
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed oF prrited name of cegistersd ageni and hise il Appicabie. {NOTE: Regitiated Apent aignature raqulred when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW{If FEE IS $150.00 10, Electi o Finani
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 > 1;321 Ilgzn%agor:'la‘tr?;uﬂ?na.mmg $m5.090h;25;33e
{See critaria on back} . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
e PO £2 Delste TME [Jchangs {1 Addition §
NAME GARCIA, JOSE M JR. NAME : 2]
STREET ADDRESS | 4338 SW 8TH ST STREET AIDRESS é
ov-st-ze | MIAMI FL 33134 CTY-ST-2P é-',
nLE 1 pateta TME O thangs  [J Addition 1 O
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27Ip GrY-ST-Zib
Mo 2 e e crie e 3 netets Jome o o ; .~ Dcheg [ acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
L ONY-ST-2P e o CiTy-ST-2p
TE O pelete MLE Clchange [ Addifion |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 LiTy-ST-21p
TE 0 Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITy-51-2F
THE O bekte TmE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CiTy-SI-2p
183. | hereby certify that the information supplied with this ﬁling does not guality tor the exemplion stated in Section 119.07{3}(i}. Florida Statutes. ) further cartify that the informaticn
indicatéd on this report or supplemental repont is rue and accurate and that my signaturs shall have the same lega! effect as If made under cath; that [ 2m an officer or director
of the carporation of the recalver of trustee empowered 10 axecyta this report as required by Chapter 607, Fiorida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad.
€_\ - ,’§.X p. 3 .:‘ . s —-"/ /@
SIGNATURE: s - 2 /7
D OR PRINTED n?’-i_oram"ma GFRCER OR DIRECTOM Cats 1 Daylma Phone #
—



