-4

2001 UNIFORM BUSINESS REF’C:R'F(UBH) FILED

L ]
DOCUMENT # S00459 Feb 20, 2001 8:00 am
1. Entity Nameg - S | y S
SOltJyTHEHN OUTPATIENT SERVICES, INC. . ecreta of State
. 02-20-2001 90062 039 ***150.00
Principal Place of Busingss Mailing Address
7575 SW 62 AVENUE 7575 SW 62 AVENUE
SUITE B SUE B
MIAMI i 33143 MIAM FL 33143 . _ :
Suite, Apt, #, etc. ' Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE '
. City & State City & State 4. FEINumber  GH-00 18508 Applied For
T T e sz . Not Applicable
Zip Country Zip T Ceunty T sl e e $8.75 Addionat
5. Certificats of Staius Desired —~ -[5] Foe Roquired — - = | oo
- 6. Name and Addreas of Current Registered Agent L. 7. Name and Address of Now Registered Agent -
Narne ’
LETTMAN, LORN -
m N. .KEmALI. DRNE . Street Address (P.Q. Bex Number is Nol Acceplable)
#415
MIAMI FL 33158
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State’of Florida.
SIGNATURE
Signatura, typed or printed name of registerod agent and Liua ¥ epplicable. (NOTE: Registered Agent fignaturd ratpirdd whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finangin :
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Tt o o om0 ss,dd'soﬁo'ﬂi’;f“
— —{Sescriteriaonback). . [ | Make Check Payable to Department of State— T
11. OFFICERS AND DIRECTORS . | K22 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME D . Delete I THLE Ocmage [ Addiion | S
NANE VITELLO, MARCO, M.D. e 2
smeer aporess | 5826 SW 131ST TERR STREET ADORESS 3
cmv-st-2e | MIAMI FL CiTY- ST.2P b
Tme S0 . [ Detets TME JChengz [ Addition %
NAME VIELLO, DULCE NAME
STREET ADCRESS | 5825 SW 13ISTTERR STREET ADOAESS
CITY-51- 2P MAM R ciy-S1-21p
me_ | e _eme wea-lJ Delele g ) - -] Changs [ Acdition
RAME ‘ NAME .
STAEET ADDRESS STREET ADDRESS.
cny-s1-ar CITY-ST- 2
e 7 Delete NILE o . o - ) Crange  — [T Adaltion |~
NAME - C - - -7 THAME © '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P ]
THLE O petete TIRLE } [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-2P
e O celete LL13 O Change [ Addition
HAME NAME
STAEET ADDRESS STREET AGDAESS
LITY-ST-2iP ) CiTY-ST-21P
13. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Flvida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeRTwith an gddress, with all other fike empowerad. /
SIGNATURE: / /// o/
NAME OF SIGNING OFFICER OR DIRECTOR / ode Daytime Phona ¢




