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DOCUMENT # P96000078993 FILED
1. Enlity Name Apr 04, 2001 8:00 am
HEALTHCARE PRODUCTS EXPORT & SERVICES. INC. ecretal’y Of State
- 04-04-2001 20067 044 ***150.00
Principal Place of Business Mailing Address
431 CHESTNUT LANE ~ 431 CHESTNUT LANE
FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33326
T LS ARG A A IR
Suiter, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number 65-0701963 Fpp'fed For
Not Applicable
i Country Zip Country 8, Cenificate of Siatus Desirsd [ ?%RTEQ mﬁma’
e mm--_ .-B.,Name Bnd Addresy ol Current Registered Agent .- 7. Name aiid Address ot New Hegistered Agent
— B - B Name._. . - .. - - . R . . SN
. :;?‘éll'és‘;NEcU]l.P&NE Street Address (P.O. Box Number is Not Aceaptabla)

FT. LAUDERDALE FL 33328

City

FL I—ZTD Code

8. The abova named entity submits this stalemeant fog the purpase of changing its registared office or registered agent, or both, In the Slate of Florida,

SIGNATURE ”é [-20-0
e, typed or priniadt [kyfa 0f registered 408N and UUS § AppRcable. [NOTE: Regittered AQent SIGAIUNE Muired Whan 8etaling) DATE
9. This corporation I eligible to satisfy its Intangible FILE NCWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. Added Ip Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME T (7 pelst TILE O crangz [ Addition | S
WM WYATT, JACK NAME =2
 STREET ADORESS | B43 SE EVERGREEN TERRACE STREET ADDRESS §
omv-si-2P | PT ST LUCIE FL. 34983 CrY-§1-2P i
e PD (3 veiete me Clornpe 0 aduon | &
NAME PADILLA, MARY A HAME
STREET ADDRESS 1 431 CHESTNUT LANE STREET ADDRESS
ov-st-2¢ | FT. LAUDERDALE FL 33326 o-51-2°
STINE. ¢ v .- . - {Joetere” TmE - - e . g Cha':i;a N Addition
NAME HAME
m | STREET ANDRECE, . STREET ADNAESS =
CITY-ST- 1P _ CINY-ST-P
me [ Delete me O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5i- 7P
Tm.e O oelate e [l cCrange ] Additien
NAME NME
STREET ADDRESS STREET ADDRESS
Civy-37-2p CITY-ST-21P
me O Datete T I crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-Zip CiTY-§1- 219

13, | hereby certify that the intormation supplied with this lling does not qualify for the exemption stated in Section 1 '.QADTfB)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e
of the corporation or thg receiver of trusiee empowered 10 execute this repan as required by Chapter BOT, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGHNATURE ANDAYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

changed, or an an ‘atﬁmam with an addre! ith all other like.empowered.

SIGNATURE: _| A

fect as if made under cath; that 1 am an officer or director

Lo

Daytimas Phones o




