2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name '
STELLA MARIS HEALTHCARE CORPORATION & * Secretary of State
01-29-2001 90109 011 ***158.75

Principal Place of Business Mailing Address

4701 MERIDIAN AVENUE.. SUITE 7460 4701 MERIDIAN AVENUE., SUITE 7460

MIAM) BEACH FL 23140 MIAMI BEACH FL 33140
e v G RTATMCR O ﬁﬁm Ifﬁﬁ‘

DOCUMENT # S81637 Jan 29, 2001 8:00 am

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

fling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empowered. )
x ///7// 25, L73..SSTE

13. | heraby cerlity that the irformation supplied with thi
indicated on this report or'gupplemental report |
of the corporaticn or the recsjver or trusieg
changed, of on an att {

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER CR DIRECTOR Date/ Daytimg Phona #

I

wStlite-Apti#, eteo—=— -~ - - cooeadlE=sSuiterApta#aster - i e e s DO NOT-WRITEIN THIS SPACE— o=

CR2ED34 (10/00)

Zi Count Zi
P ounty P Country 5. Certificate of Status Desired E( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
M\SSPGL LIS y | PLAvREDCE AL HERROP
Street Address (P.0O. Box Number is Not Acceptable
326 71ST STREET ( piable)
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
_ 8. _This.corparation.is.eligible lo satisfy.iis. Intangible__l— SR e mey on Campargn Financing————$5. [ S
- - = s g $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550 00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME DIPIETRO, OLIVER R NAME
staeer aooess | 259 POINCIANA ISLAND DRIVE STAEET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33160 CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [] Ghange ] Additicn
NAME NAME Co.
TSTREETADDRESS [ ™™= "" "™ - 7 wemmmeme= L mD - m o e e et REGTREET ADDRESS | T T Con T T e e TT e =
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TME - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



