2001 UNIFORM BUSINESS REPORT (UBR)

0597741

FILED

1. Entity Name . -

DOCUMENT # F98000004911
HEALTHSCAN SCREENING, INC.

o~

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90006 049 ***150.00

Principal Place of Business

PO BOX 6440
ALEXANDRIA VA 22306

Mailing Address

PO BOX 6440
ALEXANDRIA VA 22306

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number  54-1856064 Applied For
Not Applicable
Zip Couniry ap - Country 5. Certificate of Status Desired 0O $8.75 Additiona
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S N - P R - b Name ™™ . ° T i - - oo
RUSSELL, DIANE -
2383 BONITO LN Street Addre‘ss (P.O. Box Number |s,‘ Not Acgeptable)
MARGATE FL 33063
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its fégislered,office or registered agent, or bath, in the State of Florida.

Signaiura, typed or printed name of ragistered agent and title if applicatle.

(NOTE: Registered Agent signeturé required whan reinstating}

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangitzle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1,.2001 Fee will be $550.00
Make Check Payable to Dep'artmenl of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . I 12 ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T P O] Delete e O Crange [ Addtion | 3
NAME RUSSELL, DIANE o NAME. | e
stReeT anohess | 3383 BONITO LN Y- sTreET AnDRESS 3
CITY-§T- 2P MARGATEFL < 304 3 . CITY-ST-21P 8
“TITLE S O Detete TITLE [J Change  [J Addition %’
NAME SOCRATES, SANDY T NAME .

streer aporess | 3313 AUDUBON AVE : |, STREET ADDRESS

omv-st-zp | ALEXANDRIA VA 22306 C-gr2p

| TILE B [ petete TITLE 3 Change ] Addition

name |7 e T e L - o R

STREET ADORESS . TN e aooess™ [ - ~—— el .

OITY-ST-2IP Tl o I CITY-ST-2PP T - T

TITLE [ pelete TITLE [) Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-5T-2IP CITY-5T-2P

TILE O pelete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP OITY-ST-2P

ML O Delete TITLE O change [ Addition
NAME ' NAME

STREET ADBRESS STREET ADDRESS

CITY-5T- 7P © CMY-ST-21P

changed, or on an attachm

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this raport or suppiementat report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t like empowered.

t with an address, with all of]

202 337 3858

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

%—% %
4 AT Daytime Phone # J

S ISR A D 5 P S e



