2002 UNIFORVM BUSINESS REPORT (UBR)

DOCUMENT #e

:P95000070496

FILED
Feb 11,2002 8:00 am
Secretary of State

1. Entity Name >
. ]
JOME HEAL'TH' GOHPORATtON OF AMERICA, INC.-TAMPA D 02112002 90157 020 ***150.00
.-iAGNOSTIC SERVICES
! Pnncnpal Place of Business Mailing Address
-620 FREEDOM -BUSINES CENTER
SUITE 105 _
2. Pringipal Ptace of Business 3. Mailing Address pid
‘/(po[ le?Nucé—J ﬂ(—ué
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SoTe 307 ——
ity & State . ~ City & State 4. FEl Number _ pplied For
T Am p A Fl 59-3337120 Not Applicable
- ¥ : - .
Zip Country Zip Country o : $8.75 Additional
12299y l ’ . §. Cenificate of Status Desired (| Fee Roquired
6. Nanie and ATUTES5 0F GCUITENT MEYTSErew Ry — — —— — » ZMamaand Addrecs of Naw Reajstered Agent
Name s T
* CT.CORPO ASLAN - —
|- . RATION IS DROAD Street Address (P.0. Box Number is Not Acceptabie) .
1200 SOUTH PLANTATION ISLAND ROAD '
FORT LAUDERDALE FL 33324
City FL Zip Code
B The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
3."% KA R
IGNATLURE nithoo ¢ MRRUT .
o ” s Signatute, typed of printed nams of registered agent and Im {NCTE Registered Agent signature required when reinstating)
Tl St ]
S s ’ s iy
9. This ;prporatlgn is eligible to satisfy its Intangible FILE NOWHI!: FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fahng requlrement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
1 Make Check Payable to Department of State
. OFFICEHS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ’PD R P O 'pelete -+ 0 - | TILE [lchange  [JAdelion | 5
v GELLER, DAVID S B T =)
Stheet acoress | 620.FREEDOM BUSINESS CNTR, SUITE 105 STREET AUBRESS §
ov-st-ze * | KING OFPRUSSIA-PA 19406 CITY-S1-2iP o
- o
TITLE [ Delet TITLE [ Change [ Addition | ©
NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-7Ip CITY-8T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-ZIP
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

changed, or on an attachment an athe
DnidS
SIGNATURE: SN

At S Gelie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report 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 empowered 10 execute this rep0r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(oro -R 0™ "2%/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




