2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)800 am

il ecretary of State
HEALTHCARE 2000 INTERNATIONAL, INC. 04-18-2002 90449 003 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD,
STE 509 STE 509
NORTH MIAMI FL 33181 NORTH MIAM} FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%46276 Not Applicable
Zj i Zi 1] it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- — —im—- = G, Name and-Address of Current Registered Agemt ~~  '-=" = -~ ™"~ 7 ~Name and Address of New Registered Agent
Name
IGHT, PAUL J
LEIGHT, Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
STE 509
NORTH MIAMI FL 33181 TV FL [ oo
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and ttle if applicabla (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporgkion is eligible 10 satisfy its (nangible FILE NOW!! FEE IS $150.00 lect o
Tax filng requirement and elects o do o, After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
e ’ Trust Fund Contribution, a Added to Fees
(See criteriajon back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOD ] elete | e [l change [ Acdition | 5
NAME LEIGHT, PAUL | name =
swect aooress | 12000 BISCAYNE BLVD., SUITE 509 STREET ADDRESS §
erv-st-z¢ | NORTH MIAMI FL 33181 CITY-SY-21P e
TILE O Celete TITLE O Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE: Ce s - =~ - - e o Oopelete~ < J) ME~  end L _ o 4L el oo =o —:_=- [)Chamge__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-8T-2IP
TILE [ Dalete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIILE . O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS {] STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the informaticn
indicated on this report or supplgmental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveEr or lrus Pe-g powereﬁ! lohex?iute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WX Y “ other like empowere

< W REOUIRED ?/5/07/ ( (205/ 592475

Sy er?sl NAME OF smwncsn OR DIRECTOR Dalte Daytims Phone #

e

- ~F — . 2 S



