2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078993 Jan 26, 2000 8:00 am
HEALTHCARE PRODUCTS EXPORT & SERVICES, INC. Secretary of State
01-26-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
431 CHESTNUT LANE 431 CHESTNUT LANE
FT. LAUDERDALE FL 33326 : FT. LAUDERDALE FL 333261702
s RS AR G
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number | |Applied For
65-0701963 | ]Noi Applicable
Zip Counry Zp ’ Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ P .- Name .. — o« —e - - - -
PADILLAr HECTOR Street Address (PO, Bax Numbaer is Not Acceptable)
431 CHESTNUT LANE
FT. LAUDERDALE FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and bile if applicable (NOTE. Registered Agent signatura requirad when reinstating} DATE
9. This Garporation Is eligible to satisfy its intangioie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Raded to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 elets MLE [TJ Change [ Addition
NAME WYATT, JACK NAME
STREETADDRESS | 843 SE EVERGREEN TERRACE STREET ADDRESS
cIry-8T-2IP PT ST LUCIE FL 34983 CITY-51-2IP
Tme PO [ Dalete TMILE - (3 Change [T Addition
NAME PADILLA, MARY A HAME
stReeT ADDRESS | 431 CHESTNUT LANE STREET ADDAESS
CITY-5T-21P FT. LAUDERDALE FL 33326 CITY-ST-2IP
e (3 Detete TE _ [Jchange 7 Additien
" NAME ) - B B o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-S1-2P
TITLE [ Dslete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZIP R CITY-ST-ZP
TITLE ) 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this flling does not quatify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rebeiar or trustee empgweteslg execute this report as required by Chapter 07, Florida Stgtutes; and thal my name appears in Block 11 or Block 121§
; werad.

changed, or on an attac \-a 3 | & e ? @’U (?ﬁ/b W"F 337

SIGNATURE: '
SIGNATURE AND TYPED % PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Data Daytima Phona #




