2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT #  P0O0000056570 y
1~ Exiy Name Secretary of State
HOLLY CARE & DIAGNOSTICS CORP. 01-22-2002 90101 014 ***150.00
Principal Place of Business Mailing Address
2124 NE 123RD ST. # 2124 NE 123RD ST. #
20538 2538 ULU ¥y VO
- - 1000
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—0759128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B‘75 A_dditional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSTELIER, MARIA
2124 NE 123RD SF., #203

Street Address (P.Q. Box Number is Not Acceptable)

N. MIAMI FL 33181

City™ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SiGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
] o L ) "
9. 7T_hlsf(‘:llorporatwjm is EIFIblz 10| satlllstfy;‘ls Intangible ﬂFILI'-.: N?gl..l !::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TILE [ Chenge [ Addition
NAME NORRIS, ZULAY NAME

staeer aooeess | 17021 N. BAY RD., #625 STREET ADDRESS

erv-sr-ze | N. MIAMI BCH FL 33160 oITY-ST-2IP

TiME VD [ Delete THLE [ change ] Addition
NAME NORRIS, ZULAY HAME

sweeTaopress | 17021 N. BAY RD., #625 STREET ADDRESS

or-st-ze | N. MIAMI BCH FL 33160 CITY-5T-2IP
-TiTLE [Z)-Delete —mr— ~ T Eiom—im f -2 : e - [S}-Chiange — [} Addilion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZIP

TILE O pelete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 5 Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

13. 1 hereby certity that the information supplied with thiggili 9f g qualify for the exernption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is trde

SIGNATURE: _= : MYpf=mUiRED ofoap2- (3819009

y& OF SIGHING OFFICER OR DIRECTOR 7 Date / v Daytime Phone #

CR2E034 (9/01)



