2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67895 | May 03, 2001 8:00 am
piividine | Secretary of State

HEALTHUST' INC' 05-03-2001 91134 047 ***150.00
Principal Place of Business Mailing Address
2665 5. BAYSHORE DR, 2665 S. BAYSHORE DR, |
SUITE 908 SUITE 908 | P\“““"‘
MIAME FL 33133 MIAMI FL 33133 [ ‘
us us J -
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

156702

City & State City & State | 4. FEI Number 65.0208 140 Applied For
| Nat Applicable

Zip Country Zip . Country 0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

"} Name
EIDELSTEIN, GARY P ; ,
- Street Address (P.O. Box Number is Notl Acceptable)
2665 S. BAYSHORE DRIVE |
SUITE 908 |
MIAMI FL 33133 !

'} City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered sgent and title if applicabla (NOTE: Registeried Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible _| FILE NOW!! FEE IS $150.00 . 10. Flection Campsian Financin
Tak filhg feqiirement and elects 6 d6 88~ Aﬂ?MAﬁ%T Fee will 56 §55°'Eﬁ ‘ Trust Fund Cgmlr?bution. - o ic?c;e%({:é:);:e .
(See criteria onback) - tJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 07 Detete TIT;LE {J Change [ Addition
NAME EIDELSTEIN, GARY P NAME
sTReeT Aooress | 2665 S. BAYSHORE DR., STE. #908 STREET ADDRESS
CITY-51-2P MIAMI FL 33133 CITY-ST-2IF
TITLE O velete TIE [ Ghange [ Addition
NAME NA;ME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP .
TITLE ' 1 celete TILE Ochange  [J Additien
NAME NAME
STREET ADDRESS SfHEFI' ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ST;REET ACDRESS
CITY-ST-2IP CIrY-§7-2IP
TITLE [ pelete TI;TLE 7 Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP GiTY-S7-2P
TITLE O Detete TILE O Change [ Addition
NAME NWE
STREET ADDRESS ST‘REET ADDRESS
_§1. _8T-
CITY-S5T-7iP /\ CITY ST-2IP
13. | hereby cetify that the b ] o |s filing goes not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repg her , srEndd4curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o : phpCy is repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attach e

Data Daytime Phona #

CR2E034 (10/00)




