2000 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004911 Mar 29, 2000 8:00 am

1, Entity Name

HEALTHSCAN SCREENING, INC. Secretary of State

03-29-2000 90047 008 ***150.00

Principal Place of Business Mailing Address
PO BOX 6440 PC BOX 6440
ALEXANDRIA VA 22306 ALEXANDRIA VA 220060440 MUY YW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54-1856064 Applied For
Not Applicatie

- - n =
Zp Couniry Zip Country 5. Cortificate of Staws Dested ]  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RUSSELL’ DIANE Street Address (P.O. Box Number is Not Acceplable)
3383 BONITO LN
MARGATE FL 33063
City FL Zip Code

rtity submits this statemeng for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

, ./Aﬁ{,éma 2/ 15/s0

8. The above name

SIGNATURE
igrature, typed or printed name of registered agent and title f applicabla, b yﬂagistered Agent signature required wh_en reinstating ) WTE '/

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rt.equwemem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) g( Make Check Payable to Department of State

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

TITLE P 3 pelate TLE [JChangs [ Addition

NAME RUSSELL, DIANE NAME

STREET ADDRESS | 3383 BONITO LN STREET ADDRESS

CITY-S1-2IP MARGATE FL CITY-ST-2IP

TITLE $ M petsie TITLE [ Change ] Adaition

NAME SOCRATES, SANDY NAME

sTREET ADCRESS | 3313 AUDUBON AVE STREET ADDRESS

CITY-ST-2IP ALEXANDRIA VA 22308 CITY-ST-ZIP

TITLE . . 1 Delete TITLE [ Change [ Addtion

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE O pelete TITLE [ Change  [1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-Z1P

TITLE O pelate TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-8T-ZP

13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report 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 to execule this repart 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 empgwered.
SIGNATURE: 5’/ glor 32939 3P
16 Daytima Phone #

e s



