2000 UNIFORM BUSINESS REPORT (UBR)

T.

DOCUMENT # 598563 May 04, 2000 8:00 am

FILED

L.C. HEALTH SERVICES, INC. Secretary of State

05-04-2000 90167 026 ***150.00

Principal Place of Business Mailing Address
4880 N. W. 7 ST. 4880 N. W. 7 ST.
A A
MIAMI FL 33126 MIAMI FL 33126-2102 -
us Us

wpr et |aa e qast | (NI

Il

MR

Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
ty & State jy & State « 4, FEI Number Applied For
}ﬁlﬂ'm l F:, A- /%WL F/a_ 65-0362362 Not Applicable
32”3312;71\7’_- _ICO_U;WQ p Z-Ié aj 75' Cﬁrw& §. Certificate of Status Desired O ?g‘gesqlﬁggﬁona[
6. Namse and Address of Current Reglslere_d A-genl T 7. Name. ;r;djﬂddress of Na-w Registe_r-ed Agent )
Name
HERNANDEZ, JOSE A Styegt (PO ber | le)
_4B00NW—F-STSTE A J8.9%8 "I AR LT
MAMFE-33126
/T FLI3 %70

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttia if applicable. [NOTE: Regisierad Agent signatute required whan reinsiating) DATE
‘ o o ] . . e | mae— B T .
9. This corporation is eligible to satisfy its Intangible _° FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(Sae criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE W nd s [Pohange [ Addition
e HERNANDEZ, JOESA A nae ]2.889 SwW 42 /
STREET ADDRESS 4880'N"W'TST_STE-'A STREET ADDRESS p 17 N S
OS2 | MAMFE33126 e | MAMI FHa 33
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TME_, [ pelete _TME . [[1-Change _ [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2/
—3
TILE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13.

SIGNATURE: ~Lraplyle

i hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

i UUBERE B Herapnder HosToo 305220474

d
(@GNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




