2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067983

1. Entity Name

HEALTH CARE DIAGNOSTIC & EQUIPMENT SERVICES INC.

Principal Place of Business

7811 CORAL WAY
SUITE 131
MIAMI FL 33155

Mailing Address

7811 CORAL WAY
SUITE 131
MIAME FL 331556555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MY

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90098 037 ***150.00

VAL e

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0520125 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

PRE LARIYT

" WILSON, J. EVERETT
2151 LE JEUNE RD
MEZZANINE

S

Naﬁneﬁﬁa‘?gs ggdﬂé- e el

Sireet Address@so. Box Number is Not Acceptable)

7577 (araf Woay #7 3/
FL

arr Py sl

7

D855

CORAL GABLES FL 33131@
T,

s statergaetfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dpes ot

Signature, typed or prinled Namact-reard

{NQOTE: Registered Agenl signature rer_}ﬂred when reinstatingy

5 /&éaao

DATE

[
9, Thiﬁﬁm is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE P [ pelete TTLE [Jchange [ Addition
RAME PAGES, OSCAR NAME
I' seerapomess | 7811 CORAL WAY, SUITE 131 STREET ADDRESS
. CIFY-ST-2P MIAMI FL 33155 CITY-ST-2IF
TITLE v [T Deleta TITLE [ Change [ Addition
NAME GARCIA, PATRICIA NAME
stReeT aDDRESS | 7811 CORAL WAY, SUITE 131 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§7-21P
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | ~ -
CIY-ST-2IP Ty -51-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRERS SIREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
THTLE [ pelete TITLE () Change ] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP '
e [ pelate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-ST-ZIP

13. | hereby certity that the information supplied wj

B like empowered.

qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

indicated on this report or supe al reppftTS True anyl accurate’and that my signature shall bave the same iegal effect as it made under oath; that | am an officer ar director
of the cerporation or th Fempowersarto exgedle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjehy N 5
(o)
SIGNATURE: =2

Daytme Phone #

CR2E034 (9/99})



