2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601005 Mar 01, 2000 8:00 am
1. ity Name Secretary of State

HEHAB“.‘TAT'ON AND ELECTHODIAGNOSTICS PROFESS‘ON 03-01-2000 90011 033 ***150.00
Principal Place of Business Mailing Address
F%ia N. BLVD. . 2614 N. BLVD.
1AMPA FL 335021208 TAMPA FLA 336021208 r :}{}2? ; 8
» P s (R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1262282 Applied For
Not Applicable

ap Country Zp Couniry 8. Certificate of Stalus Desired d $B'75 Add]ﬁonas
Fee Required
5. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent

Name

PARADA' JAIRO 0. Street Address (F.0. Box Number is Not Acceptable)

2914 N BLVD

TAMPA FL 33602
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 ot prnted name of registered agent and wlle if applicable, {NCTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ’ Trust Fund CO‘?’]‘?:?OUU:)H. 9 0 fdsd-(gﬂohgizsse

{Sea criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O Delete e VD O change  §pddiion | &
N PARADA, JAIRO O. - TJepPPReY D.Leope ﬁ @
staeeT A0oREss | 2614 NORTH BOULEVARD sTREETAODRESS | w8 1 N Bowlev A 3
env-s-zp | TAMPA FL CITY - ST-7P TAMpA FL 33602 &

T

TLE VD [T Dalete TILE Clchange [ Addition | €
NAME BATAS, VENERANDO |. NAME

STREET ADDRESS

sTReEr ADDRESS | 2914 NORTH BOULEVARD

G- 57-2I TAMPA FL oirY-$1-2P

TILE VD - " ] Delete me - [l change  [7) Addition
NAME PATTERSON, JAMES R. NAME

streeT aooress | 2914 NORTH BOULEVARD STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-ZIP

TITLE [ pelete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) 3 Delete TIME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP /\ CITY-ST-2P

TITLE [ pelete TILE [J change [ Addition
“NAME ’ RAME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-21P \ \ - CITY-§T-2P

13. | hereby certify that the informafion supplie Kloegnotgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supfelemental rgp

4 Bepite Wnd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusied SQpguwe q % iy, report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f

SIGNATURE: __ St GNARTEWNANID 1 0 513228 769¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 78, &) [ "F0. R /- cF A - vae &) / 2 !7_ mue Phone #




