FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ¢
DOCUMENT #  P95000085081 ' ecretary of State
1. Entity Namé 04-10-2003 90182 001 ***150.00 <
HEALTHCARE 2000 INTERNATIONAL, INC.
rPrincipaJ Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISGAYNE BLVD.
STE 509 STE 509
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2 PnnC|paI Place of Business j} /; 3, Mailing Aﬁess ¢ i/ ' J
430 N . J/x1e Highway d3¢ N- Dyvie Nigfwa
uute Apt. #l Suite, Apt. #, elg. [J CHECK HERE IF MAKING CHANGES
(+ 3 B 31/ 26+ 3'7 ° i
te =7 &5 4. FEl Number Applied For
g ZL Weoo ([ %L EZ ZM) b0 i F Z - 65-0646276 Not Applicable
Bja i 0 Boumry B 'e C{. i‘p; 0 a 0 éoiw l(.> ﬂ, d, 5. Certificate of Status Desired O Eese'gesqaf:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New egl tered Agent
- - - —— em o s =N.
LEIGHT, PAUL J a(h Dine JleighT Yool 7
' Streel AddresNO Bﬁ r&er}‘?ﬂ A t7b ?) J L
12000 BISCAYNE BLVD. W
zBERTsHogMIAMI FL 33181 jﬂy 4 é + 2 /7
i ip Coge
o Liyword FL |3%82 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or reglsté‘(d agent, or both, in the State of Florida. 1am famitiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . . . .
- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to F1°r|da Department of State
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE CEOD [ elete E [0 Charge () Adition | &
NAVE LEIGHT, PAUL HAME =
. sTreer Aporess | 12000 BISCAYNE BLVD., SUITE 509 STREET ADDRESS 3
‘omv-st-ze | NORTH MIAMI FL 33181 CITY-§7-21P g
TITLE 1 Delete TITLE [ Change  [] Addition (D‘:
. Y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
RAL: —_— ] Detete e [ Change [ Addition
Trame ST - T T RgwE ol : I e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (] Detete me [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TMLE O belgte e O change  {7] Addition
NAME NAME -
STREET AGDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rgport or supple al report is true and accurate and that my signature shall have the same legal effect ag if made uncter oath; that | arm an officer or director
of the corporation gLtbhe-rea d ehtegyecute this report as required by Chapter 607, Florida Stgituteg and that my name appears in Block 10 or Block 11 if
changed, ore : d. /
L
SIGNATURE =""2r W2y T RED Z [-55¥-344- $4/3
SIGNATURE AND TYPED OR P N SIGNING GFFICER ECTQ Date Daytime Phone
NP yeny” ], — o wite Pone



