FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000119617 ecretary of State

1. Entity Name 04-14-2003 90107 011 ***150.00
HEALTH SCREENING DIRECT, INC.

Principal Place of Business Mailing Address
311 PARK PLACE BLVD. 311 PARK PLACE BLVD.
SUITE 340 SUITE 340

i — ARG

" PO ox b20g

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. F ber Applied For
B HAreoR  FU " OF=OLOU DE [T

Zip Country % L{, (0 8 (# Coum} jﬁ 8. Certificate of Status Desired ] gi'gesql‘:g::jﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e R e e T e o NATI@ i TR R L o — F T o e v T, ¢ o v o = -
SlNENO' JOSEPH JR. Street Address (P.O. Box Number is Not Acceptable)
311 PARK PLACE BLVD.
SUITE 340
CLEARWATER FL 33759 City FL | 27 Code

8. The above named entity submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragiptered ageny.s
-~ F

sionarure L. - Jo5e0N Sinen o TR - F fesidak A-10-02D
Sig?ﬂra, typa{or printed Mf registered agent and title if applicable. {NOTE: ﬁe‘ﬁi;lered Agent signature required when reinstating) DATE
FIEE NOW!!! FEE IS $150.00 ) - :
" 9. Election Campaign Financ
A ey 1, 2003 o wil b $550.0 Decter Corwsen rareng | $5.00 vy
Make Chéck Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE P,S [ Detete TITE Jeen 2l O0Lnien 7 [Jchange [ Addtion
NAME SINENO, JOSEPH JR. HAME .
streeT AnoRess | 311 PARK PLACE BLVD.  STE 340 swectaooness || 317 Ferke Alece il e S
emv-st-2r | CLEARWATER EL 33759 CITY-ST-2P C/lervaatre FC 727259
TILE [ Delete TMLE v.P [ Change B/Additiun
NAME NAME hathleen Sineae
STREET ADDRESS STREETADDRESS | 2/ /P fle SPipiedad 37€ 3Y U
CITY- ST-2P - CITY-ST-21P Clecrwnfe Ao FI79
TILE —— — e et  ee— e[l Delete. = JWLEL o) L. e N - . () Change. . (] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CTy-§1-2F
TILE O Delete TITLE "7 Cchange [ Addition
NAME . . NAME R
STREET ADDRESS STREET ADDRESS i o ' AT e e e
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the information
indicated’on this report or'supplemental repart is true and accurate and that my signature shal! 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 10 or Block 11 if
changed, or on an attachment with an acddress, witkrattgther iike empowered.

SIGNATURE: AEQUIRTSS 0N 2re0. 78 4-10-02 121- 104099

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



