2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
ALLIED SPECIALTY CARE INC. Secretary Of State
01-18-2000 90049 039 ***]158.75
Principal Place of Business Mailing Address
6187 NW 167TH ST #H-2 6187 NW 167TH ST #H-2
MIAMI FL 33015 MIAMI FL 330154335
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0351509 . Not Applicabic
Zp Country Zp . Country 5. Certificate of Status Desired $8.75 Additional
g - P - _ .- ; Faa Required
6. Name and Address of Current Regisiered Agent  * 7. Name and Address of New Registered Agent o
Name
MON]OUNS, PERRY D ESQ Streel Address (FO. Box Number is Not Accentable)
235 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024
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 fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tl s andslcs 06 s Ater MAY 1,200 Fos wibo 5000 | "% Fecten Saroa feno ) 8,00 ey s
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS_IN 11
TLE P O elete TILE [ Change 100"
NAME RODRIGUEZ, MARIA D NAME
STREETADDRESS | 7135 COLLINS AVE #1012 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TITLE [ celste TITLE Tlchange [
NamE — TR 1. S A e e ot e — e -
STREET ADDRESS | T ’ ) STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE {7 Delete TITLE Ol Ghangs [0
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE [ ] pelete TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-21P
TLE O Detete TITLE O ctangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2IP

13. | hereby certify that theAnformation suppligigiith this filing does not gealify §r the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this repgft or supplemental segrt is true and accuratg/and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation offthe receiver or trugfgempowered 1o execulf this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an tachment with a address, with all other likg empowered.

T s *»@\\%\-ﬁ@ﬁ-mm At

T o
] OF/FIC!H"EIFI DIRECTOR \7‘\ Data Daytime Phone #




