2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000085081 Apr 23, 2001 8:00 am
1. Entity Name )

ecretary of State
HEALTHCARE 2000 INTERNATIONAL, INC.
04-23-2001 90176 005 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
STE 509 $TE 509
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us
T v IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65..%46276 Applied For
Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O F?B .75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
. ‘Name... oo
- e G 'fmxé J-heishl
GREENMAN, IRVING Street Address (P.O. Box Numnbler is\ubt Acceptable)
12000 BISCAYNE BLVD.
STE 509 7 ﬁ 5 o
NORTH MIAMI FL 33181 /C 909 p(sc pyNE BLUL.S Fof
ity
ho  iAm/ FL |37 8/
anging its registered office or registered agent, or both, in the State of Florida.
5[//4 »/
{NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee wifl be $550.00 10. _E:z:Ilz:'%aggilr?gugg:mmg 0O fdsd-a%[t}ohl‘-laezfe

(8ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE CEQD 1 Delete TITLE I Change ] Addition | &
NAME LEIGHT, PAUL NAME 2
STREET ACDRESS | 12000 BISCAYNE BLVD., SUITE 786~ 5’07 STREET ADDRESS 3
CITY-§T-2IP NORTH MIAMI FL 33181 CITY-ST-2P ]

o
TITLE PD ﬁogmw TLE O Change (] Auditon | 5

NAME SHAPIRO, STEVEN NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., SUITE 700 STREET ADDRESS

CiTY-§T-7IP NORTH MIAM! FL 33181 CITY-5T-2IP

—_— e -

[J Chenge [ Adaition |

] Change ] Addition

* “NAME oo - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
THLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

i 1 Dalets | T

[1Change ] Addition

TITLE [ Delete TILE

NAME NAME

STREET AODRESS STREET ADDRESS
CIY-$T-2IP CITY-57-71P

[ Change [ Addition

13. ! hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is rye-and accurate and that my signature shall have the sa
of the corporat\on 0

receiver or trusiee ep

Wh all ot et eripe

rrgivered 0 axeclid\this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4///5 o/ ()705/ 7¢/~39’f5/

ion 118.07(3)(}), Florida Statutes, | further certify that the information
me legal effect as if made under oath; that ¢ am an officer or director

Cate ’ Daytima Phone #

/
¥ 0.7 -7 . 7 s -7 7



