2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622690

1. Entity Name

HEALTHEX INTERNATIONAL, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90022 043 ***150.00

Principal Place of Business

45454647 -PARKBREEZECOURT
ORANDO-PL32008

Mailing Address

4045404 7-PARKBREEZE-GOURT
OREANDO-Fi--32808

2. Principal Place of Business

. Mailing Address

Fos I

R

2201 SHEL (D WT W 213 Cure K&
Suite, Apt. #, atc. Suite, Apt. #, etc. 4 _ DO NOT WRITE IN THIS SPACE
U s. 0w AVE -
City & State - City & State . 4. FE) Number Applied For
MA7 L B ™ MAV T A~ D) = 59-2516596 Mot Applicable
Zin - Country Q . Country " ) $8_75 Additional
'3 9._7.! i @ UJA, 1_-) i ()J H’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJPAR, AZIZ-ED-DIN Street Address (P.C. Box Num;)\e)' "f Not Acgeptable)
4645-4647 PARK BREEZE-CT 22 | {HefOr (2]
ORLANDO-F-32808
Cit . Zjp Cade
Mi‘h 7 cﬁ-‘J D FL 2547
8. The above named gnlity su temnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE &/ f 7 AZIZ-ED-DIN TEJPAR, PRESIDENT 2 / 2 /20_0-9
/ Signatura, typed or prinle‘fnarﬁe of ragisterad agent and title if applicable {NOTE: Registered Agent signature required whan ranslating) DIATE
. y l = N ] " . . . 1"
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

ad

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE P O Dekese TITLE )&Change O addition | &
NAME TEJPAR, AZIZED-DIN NAME <)
STREET ADDRESS | 4645-4647 PARK BREEZE CT STREET ADDRESS Y LriELefeo: 7 A - §
TITY-ST-2P ORLANDO FL 32808 CITY-§7-2P MAT LD = & R RN &
TITLE [ palets TITLE [ Change  [] Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P - —— e = fcmrostze L

TITLE O elete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 Delete TITLE (] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZP

TILE O Defete MLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2P

TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

13. | hereby certify that the information supplied with this filin
£ true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemepgal repor
of the corporaticn or the receiver g,
changed, or on an attachment wj

MY 4

]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
LbSther like empowered.

.. ~AZ1Z=ED-DIN TEJPAR,

21 TTO Y PRESTDENT ;/m/w%w Yol Luy Grlﬁ

/ SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




