e
L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P96000002476 ecretary of State
1. Entity Name 04-24-2003 90134 017 ***150.00
HEALTHCARE SYSTEMS U.S.A. OF DADE, INC.
Principal Pigczoof Business Mailing Address
16853 N.E. SECOND AVENUE 2010 N.E. 45TH STREET K
SUITE 304 FORT LAUDERDALE FL 33308 1101 l JJ 4 ~
i . AVRRMARIOA AU
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0630258 Not Applicable
Zip Country _ . Zip Country | 5. centfica of Status Cesied [ g{g&.ggl Iﬁ:::iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .

LIVERPOOL, ANDREA " DoesHE  SUDHA

16853 N.E. SECOND AVENUE Street Adcress (PO. Box Number is Not Accepiable)

SUNTE 304 16%S3NE- SEOND: AVENTE . SWTE 30

NORTH MIAMI BEACH FL 33162 Gy o N E - ‘fm.’ RVENYE "‘éf_‘ E {ideq”

NORTH-_(riamt . BERCH 2362,

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. | am familiar with, and accept

the obligations of rwa
SIGNATURE : Zp ;6K— 0[%\ l\\ 03,
DATE

Signalu‘ typed or printad name of registered agﬂjnd title it applicable. (NOTE: Registated Agent signature required when reinstaling}

FILE NOW!I! FEE IS $150.00 ) R .

I 9. €l F

FFer oy 1,200 Fo il S50 SesirComoan s | $5.00 ey e
Make Check Payable to Florida Department of State ’
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmiE D )gnegem e D mange ] Addition
NAME GUPTA, MAHENDRA P A DosHl , SUDHA
srreer aookess | 16853 N.E. SECOND AVENUE- SUITE 304 stectaooness [ 16%53 N E SEMND BVENUE | SHITE Job-
anv-si-ze | NORTH MIAMI BEACH FL 33162 CITY-5T-71P WORTH MiavMy BEAH  FL 33162
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . o ) . CITY-8T-2P o . L - _
TIMLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ pelete TME [3 change [ Addition
HAME l HAME
STREET ADCRESS STREFT ADDRESS
CITY-57-2IF CITY-§T-7iP
TIMLE 3 Celete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F : CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addressy with all other like empowered.
(L A [ sl : o] ny - oy -
SIGNATURE: %édﬁuuﬂm‘gmz'ﬂ UHe %%}%@@ 0‘-\'\ 21103 (940 088 ¥700

SIGNATURE AND TYPED OR PRINTED NAME-eF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LPOrER0

-
<

CR2E034 (10/02)



