2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S54331
+-~Entty Namo Mar 30, 2000 8:00 am
TONEDAL HEALTH SERVICES, INC. Secretary of State
03-30-2000 90032 026 ***150.00
Principal Place of Business Mailing Address
6391 NW 82ND AVE #15-A 6391 NW B2ND AVE #15-A
MIAMI FL 33166 MIAMI FL 33166-2776
e s WO AR RRATNRER R
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0264554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gesqlﬁged;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON’ MARCOS R. Street Address {P.O. Box Number is Not Acceptable)
6991 NW 82ND AVE #15-A
MIAMI FL 33166
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, typed or printed name of registered agent and tile if applicable (NQTE: Registered Agent signature required when reinstating} DATE
o s oo™ | ptar MAY 1, 2000 Fog wil be $sa000 | " Elcton Canwsion nancing - 85,00 way 5o
o T8 : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back] 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change [ Addition
NAME PADRON, MARCOS R. NAME
sTreeT ADDRESS | 6991 NW 82ND AVE #15-A STREET ADDRESS
CITY-ST-71P MIAM! FL 33166 CITY-5T-ZtP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-ST-2iP
UL . e lDoletBee - fDRE— ] - e e s e[} Chiange e ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

0 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b oo urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ I edecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

frustee empow, -ji \
an address, w ﬁ 4

13. | hereby certify that the informatio
indicated on this report or supple)
of the corporation of the refefve

changed, or cn an attac t

SIGNATURE;

r like empowered.

SIGrATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ty

1"



