2000 UNIFORM BUSI_NESS REPORT (UBR)

1. Enity Mame

DOCUMENT # P4 6 000018313
HIALEAR DIAGNDSTIC c-:_ REHABILITATION, INC .

Principal Flace of Businass

423 W, VINE STREET
KISSIMMEE FL 34741

Mailing Address
423 W. VINE STREET

KISSIMMEE FL 347414154

2. Principal Mace of Business

3. Milng Address ’

Suite, Apl. #.

(3100 Sile, Apl . ale

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90063 035 ***150.00

O NOTWRITE 1N THIZ SPACE

City & State

Cily & Sinle

4. FE1 Number

65 -669"1808

Anpticet Far

Mt Appricable

Jip

Countiy 22

- - [ L

Ceonintry

- m— R L

5. Corhticarm of Status Desired

n $8.75 additional

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

423 W. VINE STREET
KISSIMMEE Ft. 34741

Iarz

Streel Address (.0 Box Mumbar is Mol Acceptatile)

iy

. optew

Zip Cade

SIGHATURE

.

g
e

8. The above named eofily subinuts thig statement Tor the popose of changing ils mgistond oflice o egistzeed agant, ar toth, in e State of Floda,
! L ¢

Sranaten e, typng o Jamtest Dz of regnslerod Ao i i d appse e
¢ i

PHICHE Negpubenmd Argenl sl gy whens el gy

DATE

9. T coporaton s eligibhe Lo Satisly ds Intangibe

T filing roxqriramant and elocts o do so,

10, Eloalicnr Canpuagn binsneing

$500 M‘ay Be

st Foned Contritytinn Added 10 Fees

SIREEADDRESD
Uk S5-I

{Se0 colenia on back) [

_11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
i D o ) N Delele nr r NChmuw O Adddition
tiag MURHAMMAD T. SH ARG AL tZAREESH MAwWwMOED ’
stcanss | 423 W, VINE STREET SHITANISS | Aga oo - VINE STREET
Q- SI-ae KISSIMMEE FL 34741 st | eias INMMEE ) FL- DU R
NE IR e D) Change (] Addition | ¢
HAtIE NARL

STHIFT ALIRERS
iy R ,"IF’-__ .

Gy -S1-Ak

ity {1 inte nits ] Change |2 Adibtion
HEAE, HARA, :

SHIFLT ADDRESS SHRELT ADDHESS

CIY-Si-2r LIy-Sr.4r

HLE T tplee 1, {3 Chane 3 Adelition
HAL Tk

SIRLEL ARDRESS STREET ADDIESS

CUY-ST 71 GHY-S1-71p

me 1 heleln mis 1 Changs {77 Adtdition
HAMI HAMI

SAREET ADDRESS SIGLLT ADIESS

Y sl-an Y5171

nyr L1 peletn nit T Ghange (] Addiion
e FAML

STREET AlDRESS GIRELT ADBRESS

CImy-51-4pe

13. | herchy cerlily that the miormation supplied with this fling does not qualily for the cromption staled in
incheated on this report er supplemental report is true andd accurate and that my signature shall have the same legal effect as if made under oath that | am an ofticer o director
ol the corporation or ihe receiver or lrustee ermpowrtsrd 10 execute this 1eporl as wequired by Chapter 607, Florida Slatates; and hal my name anpears in Block 11 ot Binck 121
changed, or on an attachment with an address, with all other like ampowered, .

Section 119.07(3)(1). Florida Statutes | lucthor cerfy hat the nfonnaton

X _

SIGNATURE AND TYPED QR PRITED NAME OF SIGHING OFFICER OR DIRECTOR

ZppEEgH MAHMoOD 4/::/oo

Tloge T

[hme bhayey #




