-

2007 FOR PROFIT CORPORATFION
ANNUAL REPORT (AR)

DOCUMENT # P96000078993

1. Enlity Name

HEALTHCARE PRODUCTS EXPORT & SERVICES, INC.

Principal Place of Busingss

431 CHESTNUT LANE
FT. LAUDERDALE FL 33326

Mailing Address

431 CHESTNUT LANE
FT. LAUDERDALE FL 33326

2. Principal Place of Businoss - No P.C. Box #

3. Mailing Address

AV

FILED
Mar 16, 2007 08:00 A
Secretary of State

ORI

Sulc. Apl #, alc Sudc, Apt, #, olc 15t MOORE CR2E034 (10/06)
i City & Si 4. FEINumber  ap_ ~_[Applied For
Cily & State ity & State | 65 0701963 ﬁNm o
Zp Country o Country 5. Corlificato of Status Dosied [ ?i;g q"::’:c'l"""a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent Ji
K s —
~==——PADILLA, HECTOR _ i
431 CHESTNUT LANE Stroot Addraas (P.0, Box Numbar is Nol Acceptabig)
1. LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registared agant, ot bath, in the Stale of Florida, | am familiar with, and accept
tho obligations of registerad agonl.

SIGNATURE

Signalure. typeo o printed name of registered agent and bille ¢ apphcable

(NOTE. Ragrsterea Agent sgnatlre required when rcnslatng}

DATE

" FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Depar.trpent of State

9. Eieclicn Campaign Financing
Trust Fund Confribution.  []

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T - y
TITE O petete TTLE A T G O Change ] Addition
NAMI WYATT, JACK NAME e J!”:éi‘“‘“:fggi“‘iga.I{f}:;;i':{i";f[]1" 150,00
sikki 1 aupRess | 3937 MT CARMEL LANE STREETADDRLSS St ATC - T el
CITY-ST-2IP MELBOURNE FL 32901 cIry-sI-2IP
[T PD [ Delele e [l change [ Addition
NAMT PAD“_LA. MARY A NAML
SIREET AnoRiss | 431 CHESTNUT LANE STREET ADDRI S5
CITY-51-7IP FT. LAUDERDALE FL 33326 CITY-8]-2IP |
TE 3 pelete TILE _ [ change  [J Addition
NAMI NAM,
SIREET ADPRESS STREFT ADDRY 85
CITY-S1-2IP CITY - SF-7IP
mi 7] Delele TILE [ change [ Audition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S[-2IP Cly-s[-ap
e 1 Delete TI7LE [ Change [ Addition
NAME NAME
SIRECT ADDRTSS STRLET ADDRESS
Y- S1-2IP CITY-ST-2IP
i, O pelets TitE [ Change [ Additon
NAME NAME
STRELT ADDRESS SIRFLT ADDRISS
CIY-81-41P CHTY-81- 211

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that tha information

indicated on this ropeort or supplemental report is true and accurale and that my signature shall have tho same lpgal effecl as if made under oath; that | am an officor or director
@ receivar or trustoe empowered 1o execute this raport as required by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
o535, with all oihor like empowered.

Lo)/zs/o’?

of the corpoeration or
il changed. or on an glachment wil

SIGNATURE:

93Y-3Y5-4335

SIGNATURH AND TYPED OR PRINTED NAME OF BIGNING OFFICER CIF{DIHECTDR

Dala Daytrw: Phong #




