FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT #  P02000123397 ecretary of State
1. Entity Name 04-21-2003 90374 028 ***150.00
HEALTHCARE SYSTEMS U.S.A., DISTRICT 5, INC.
Principal Place of Business Mailing Address
801 WEST BAY DRIVE, 4TH FLOOR A01 WEST BAY DRIVE. 4TH FLOOR
LARGO FL 33770 LARGO FL 33770
S — NS EEEA  NE
20l West Rav Dxive gb) wesy Baq Pyve
Suite, Am& :!::‘R L\-‘S o- Suite, Apt. ;1 li%h LFS 0. KCHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEl Number Applied For
qurj 0 F‘L . Lax 10 i = Os—- 0397 06 Not Applicable
Zip Cguntry Zip Cquntry i i 8.75 Additional
337D - pW}C\\D\S ) 33770 - Piviellas . 5. Certificate of Status Desired d Eee Retuire dtlona
6. Name and Address of Current Registered'Agent — ~ ~ ~ " 77 7. Name and Address of New Registered Agent — '
o Name
Q;T:LA 4N5¢]:!';mEéT Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

> Gity FL | ZrCode

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

"

SIGNATURE

:Slg_nalure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE

. fl |

Y FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 W 0]

Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. - *QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O celete TILE P ) [ change KT Addition
NAME NAME D0 SH| SUDHA _
STREET ADDAESS STREETADDRESS | 2.0\ D \\\ = q,s’“’\ STRE T
~ DiTY-ST- 2P CITY-ST-21P F+ LAUDERDD LE (:L 3330%
THLE [ Detete TTLE {7 change M’ Addition
NAME NAME {.\(_Hp“p\\(ﬂ NAWVL *\\
STREET ADDRESS STREET ADDRESS T ‘
CITY-ST-21P CITY-ST- 20 \D N E 45 STRE €T
ST i e 4 HE I UDERDALE | Bl 3330K

TITLE e - ST T O elete T ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 empowereg 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 address, %nt ap\other like empowered.

SIGNATURE: __ SIRN/YVYR SR WOIRED ot |03l03  Cas) 55700

Date Daytime Phone #

LR IVE T 39

CR2E034 (10/02)

|



