2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S81637 Apr 21, 2000 8:00 am

1. Entity Name

STELLA MARIS HEALTHCARE CORPORATION | ecretary of State

04-21-2000 90153 001 ***158.75

Principal Place of Business Mailing Address
470t MERIDIAN AVENUE.. SUITE 7460 4701 MERIDIAN AVENUE. SUITE 7460
MiAMI BEACH FL 33140 MIAM! BEACH FL 32140
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 65-0501517 Applied For
Mot Applicable

Zp - Country Zip Country 5. Cerificate of Status Desired d $8°75 Additional
. ———— T ‘ PR --- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et b | Laless
HERR'NG, LAWRENCE A W\%ﬁ Street Address (PO. Box Number is Not Acceptable)
326 71ST STREET
MIAMI BEACH FL 33141
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.

CR2FNA4 (G/9%)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e e | N oomagy | ™ EectonCanosnfnoncig  $5.00 ey 6
g ' ' Trust Fund Contributior. O Added 1o Fees
{See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTO 1 vesete TME , [ Change (] Addition
NAME DIPIETRO, OLIVER R NAME
sTREET ADDRESS | 259 POINCIANA 1SLAND DRIVE STREET ADDRESS
CITY-ST-ZiP MIAM! BEACH FL 33160 CITY-ST-ZP
TITLE 7] pelete TITLE (O Chanrge [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS | ™~ =7 - o
CITY-ST-2IF ) CITY-ST-2IP
TME 2 oelete THIE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-2IP
TITLE ] Detete TIILE ] Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE [ change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
ML 7 Celete Rt [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ﬂ Cry-ST-2IP

13. | hereby cerlity that the infgffation supplied with 1 filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai the information
indicated an this report orsypplemental report is#Afue and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
af the corporation or the rece owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi . with alt other like empowered.

SIGNATURE: (e S e e e ) 8o IREE 72

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phone #




