2000 UNIFORM BUSINESS REPORT (UBR)

7 FILED
DOCUMENT # P95000087364 ¢
e s K Jan 19, 2000 8:00 am
HEALTH CARE DIAGNOSTICS, INC. Secretary of State
01-19-2000 90255 039 ***150.00
Principal Place of Businass Mailing Address
333 WEST BRIDGERS AVENLE 333 WEST BRIDGERS AVENUE
ALBURNDALE FL 33823 ALBURNDALE FL 338234008
us us
T A0 ARG
#Dél ‘Maapolin Ave. ‘M'?DCQ lTY\_ﬂcm olin Qe
Suite, Apt. #, etc.  J Suite, Apt. #, etc. dJ DO NOT WRITE IN THIS SPACE
City & State & Sate 4. FEI Number Applied Far
ﬂ {A—/gu’ﬁ. A’[e.p ﬁ}\, ﬁw LL}?F\J’Q’/& S[fA 59-3342961 Not Applicable
2|;:__5 5 8 93 pe% \ K Zip 3 53 95 Coun S , k 5. Certificate of Status Desired O ?g'gasq]i?:éﬁmal

[Pap— =

-~ 7. Name and Address of Naw Registered Agent

~ 6. Name and Address of Current Registered Agent

Name
VANDERPOOL’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
802 MAGNOLIA AVENUE
AUBURNDALE FL 33823-4008

City FL Zip Code

8. 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

Signature, typed or printed neme of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filingprequiremenlgand elects tcfmy do so. Q - " After MAY 1, 2000 Fee will be $550.00 1. %ljg: IEE n(;ag ;Tﬂgbrljgzjn: neing 0 ,?319%9 May Be
e . o Fees
(See criteria on back) ‘EL Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O petete TILE [Clchange [ Addition
NAME WILLIAM VANDERPOOL NAME y a[
sTReeT anoress | 104 LAKE WHISTLER DRIVE smeet aooress | 50 ‘I Y ARN '1 5\\' d
ITY-$1-2P AUBURNDALE FL oTY-1-2P
TE D e TTLE [ Change [ Addition
NAME JOHN HOWE HAME
STREET ADDRESS | PO BOX 7332 STREET ADDRESS
CITY-57-2IP HUDSON FL - CITY-5T-7IP
TME 1D : (e me - B - o = [lChange [ Addition
NAME MITCHELL WEINER NAME
sTReeT ADoRESS | 13910 FIVAY ROAD SUITE 18 STREET ADDRESS
CITY-§T-2IP HUDSON FL CiTY-ST-7IP
TILE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS St STREET ADDRESS
CITY-ST-2IP o R CITY-§7-21P
TIMLE ) [ Detete TME [C]Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDKESS
CITY-5T-2IP . CITY-ST-2IP
TNE 1 Detete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | 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 ar directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an addrgSSn\with all other like empoﬁed.

® \

e et B B Y NN
i i A

SIGNATURE: AR, INTRE.YN a3 )9is - 8510

SIGNATURE PED OR PRINTED NAME OF BIGNING PFFICER OR DIRECTOR Date = Dafima Phona #

T



