2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — S51637 "Secretary of State

STELLA MARIS HEALTHCARE CORPORATION 02-21-2002 90022 004 ***158 75
Principal Place of Business Mailing Address

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

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AU OV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 1517 Applied For
65—050 5 / Not Applicable
Zi Count Zi Count it
s vntry 2 ouniry 5. Centificale of Status Desired F_’( $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. - .- - Name e~ - —

HEHRUP’ LAURENCE A Street Address (P.0O. Box Number is Not Acceptable)
326 71ST STREET

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submils 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 af registered agent and title if applicable ({NOTE: Registered Agent signalure required when reinstating) DATE
9. 7T’Z;sfci:!ic:]rpcr:rancia:w 'l_::r\]ltg;lzls tT setmslfygg lsr{w)l-angmre FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
' require slects fo After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [CJChange [} Addition
NAME DIPIETRO, OLIVER R NAWE
staeei 4007E53 | 259 POINCIANA ISLAND DRIVE STREET ADDRESS
orv-st-2P | MIAMI BEACH FL 33160 CITY-§1-2P
me L Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-8T-2IP
TTLE . [ pelete TITLE [ Change  [J Addition
NAME T NAME T T T TR et
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-2IP
TILE ' [ Delete TITLE Clchange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TIME [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-71P
B l—
13. | hereby certily that the informatigft supplied with phis filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplamental reportj#rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver O trustee rfipowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with dQ a#ress, with all cther like empowered.

SIGNATURE; & S8 S E= ey ety K Yo « 5658 7257wy

)

ve T N d s - e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

[V IVELY

rew

CR2ED34 (9/01)



