2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000078993

1. Entity Name

HEALTHCARE PRODUCTS EXPORT & SERVICES, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90183 017 ***150.00

Principal Place of Business

431 CHESTNUT LANE - -
FT. LAUDERDALE FL 33326

Malling Address

431 CHESTNUT LANE
FT. LAUDERDALE FL 33326

> Prin‘:ipal Flace of Business & Ma'llng Adress HIIII II “ ||m Ilm II III “.\l |.| I‘II ““IN « ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numier Applied For
65-0701963 Not Applicable
Zi Zi iti
P _ Country P Country 5. Certificate of Status Desired - [] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PADILLA, HECTOR
431 CHESTNUT LANE
FT. LAUDERDALE FL 33326

Name

e« e b e it

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this sigfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
L4

the obligations of raizged aiem.
SIGNATURE

Y3404

Signature. typed or printed namey reqistered apem and title if applicable.

{NQTE: Regstered Agent signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. ADDITIONS{CHANGES TC OFFCERS AND DIRECTORS IN 11
TTE T . . 3 Detete TIME : O change [} Addition
NAME WYATT, JACK NAME
STREET ABDRESS | 3637 MT CARMEL LANE STREET ADDRESS
cny-si-2¢ |, [MELBOURNE FL 32901 CITY-5T- 2P
TILE PD [ pelete TILE J change  [] Addition
NAME PADILLA, MARY A NAME
STREET ADDRESS | 431 CHESTNUT LANE STREET ADDRESS
-gity-st-2¢ < |FT. LAUDERDALE FL 333?6- - CITY-S1-21P . e - —— -
TILE ' : ] Detete TILE [ Change [ Addition
NAME _ N o NAME - o e
T STREST ADDRESS | o TTm oo a T T smemanoness | -
CITY-ST-21P CITY-ST-7IP
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TTLE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O3 petete TITLE [J Change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall i
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 10 or Block 11 if

nave the same legal sffect as if made under cath; that { am an officer or director

SIGNATURE:

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L*\\ L\‘ \DEIE 4; Daylime Phane #




