2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 EnigName Secretary of State
HEALTH GARE DIAGNOSTICS, ING. 03272001 047 040 <1 50.00

Principal Place of Business Mailing Address

932 MAGNOLIA AVE. 02 MAGNOLIA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823

& us 818411

2 P”nmp | Place of Business 3. Ma”lng ddress S “II"III ||I ‘I‘I || ‘ || l || ‘ll" |I‘|‘ | ” || |H|| |‘|.| |‘|| llll
‘LLLQ%%&%\D ltalpe. nd.no)nﬂ- Qpe
Suite, Apt. # . SUIIE Apt. #, etc. |DO NOT WRITE 1N THIS SPACE

DOCUMENT # P95000087364 Mar 27,2001 8:00 am

J@‘L‘i\f‘e endlal e, VA l

ity & State a. FElNumber  §G-3342061 Applied For
ﬂuj? /ﬂl’/e Mv ] ! Not Applicable
) h

Zi C TR Zi t i
=z - ._f,P_.DirYa—v - — .-',_w(%. .ﬁﬁ‘“‘w ‘s - = | 5. Certificate of Staws Desireq™~ * ]~ §8 35 Addc;nonal
. . 5@3 l K ae Require
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Mame

VANDERPOOL, WILLIAM _
902 MAGNOLIA AVENUE Streat Address (P.O. Box Number ie Not Acceptable)

AUBURNDALE FL 33823-4008 :

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in}the State of Florida.

SIGNATURE\%W )L ]lﬁMj} ANQPK@OD[ \

nalure Iyped or printed name of registersd agent and title i apn“ah\e e " {NOTE: Registerad Agenl signature requirsd when rainstating) | DATE
|
m ;
9. ?;chorporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O Delete e ' J‘ Clchange [ Addition
NAME WILLlAM VANDERPOOL NAME -
STReET ADoRss | 509 MANDY ST. STREET ADDRESS
erv-st-ze | AUBURNDALE FL CITY-57-2IP |
TIME [ Delete TIMLE 1 (3 change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . !
CITY-5T-2P . . i i CITY - ST-20P ~ | o -
TRLE O Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S7- 2P
TILE O pelete TITLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
MLE ) [ oelete TILE ' Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP \

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a 55, with all gther like empoyered.

= -

SIGNATURE: X

SIGNATURE AND TYPED

PRINTED NAME @F SIGKING OFFICER OR DIRECTCR

‘ Date Daytime Phone #

P

GRZEQ34 (10/00)



