2000 UNIFORM BUSINESS REPORT (UBR) Yo "0"‘

*w,
-DOCUMENT # P95000049845 EILED
" 1. Entity Name
 HEALTH PROMOTION INDEPENDENT DIAGNOSTIC INC.| qf oy -1 PH 12: 43
L CRLT AR OF STATE, .
| Principal Place of Business Mailing Address . T’" ‘l:U M“ A SSEE, }‘L@RIDA
; 9700 CORAL'WAY A-9 9700 CORAL WAY A-9 A ‘
; MIAMI, FL 33165 MIAMI, FL 33165
|
‘!L 2. Principal Place of Business . 3. Mailing Address
h Suite, ApL. #, e1c. T| Sule Apt#etc.- - . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
i - P 65059227 0 Nat Applicable
. Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragiglured Agent

Name

CARLOS MEDINA
9700 CORAL WAY A-9
MIAMI, FL 33165

_Street Address (P.O. Box Number is Not Acceptable}

-

i
BEid | G zp Country 5. Cenificate of Status Desired [ $8.75 Additional
|

|

i

)

|

|

\

|

)

|

\

City FL l Zip Code

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

{NOTE: Registared Ageni signature required when renstating) DATE

|
|
-
‘ —
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finangin
1 Tax filing reguirement and elects 10 do so. ' Trust Fund Cr;ir?buhoﬂ ? O idsée%qsézyese ©
| {See cfiteria on Dack) A %
| by ;
BRLR QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- me P 1 veiete TITLE Jerange (] Addivon | S
e RAQUEL MEDINA NAME g
| 9700 CORAL WAY A-9 N :
| SIREETAOORESS | MTAMI, FL 33165 STREET AGDRESS H
CITy-ST-2iP aA CiTy-s1-2P 3
—
| TE ) I petete TMtE (O Change [ Addition | C
; NAME NAME o
' STHEET ADDRESS STREET ADDRESS SO000345% 435
ary-St.2e CiTY-5T-2P -11/07/ n0--01007--021
- q . .
- TE 3 Deiete 8 wue . an dition
T i}
‘f STREET ADDRESS A STREET ADORESS
- OTY-§i-2P f orvst-ow
Rt 7 Delete TTLE [ ¢hange [ Addihon
| NAME NAME
| STREET ADDRESS STREET ADDRESS
i CHY-8T-2P CITY-ST- 2P
UTLE 1 vetete TITLE . [JChange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
Y- §T-20P CITY-ST-2IP
T O oelete THLE 3¢ (3 Addition
NANE i NAME
STRELT ADDAESS R STREET ACDAESS
CIY-ST-21P ‘ CITY-ST1-2F

13. ) nereby ceruly that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i}. Flonda Statutes. ! further cerlify that the information

ndicated on ihis 1eport of supplemental report is frugé and accurate and that my signature shall nave the same legal effect as if made under vath; that } am an officer or director
of the corporation or the receiver or rustee empowerad (o execule this fepart as required by Chapter 607, Florida Statutes: and that my NAMe appears in Black 11 or Block 121t

changed, or an W, with all other fike empowered.
| SIGNATURE: o ima 10-30-00 |

i s@hrune AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Fhono #




DOC.#P95000049845

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK YOU IN
ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE
TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY,

dine

UEL INA
PRESIDENT




