2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047269

1. Entity Name

HEALTHCARE SYSTEMS U.S.A., DISTRICT 6, INC.

Principal Flace of Business . Mailing Address
3004 CUNN HWY 3696 N FEDERAL HWY.SUITE 202
STE. B FT LAUDERDALE FL 333086263

TAMPA FL 33624

2. Principal Place of Business 3. Mailing Aadress
3804 Gunn Highway, Ste. B

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90070 015 ***150.00

R VRRRAT

DO NOT WRITE IN THIS SPACE

L

Chy & State - Cily & State a FEINuber  op_ae40n Applied For
Tampa, Florida Not Applicable
Zi Courtry Zip Country " . $8.75 additional
33654 Hillsborough 5. Certificate of Status Desired [0 F°0 Required
= "="§. Name and Address of Current'Registeréd'Agent’ =~ ~— ~~ . ~ | *mem=saz o —- 7, Name and Address of New Repistered Agemt .- _ "~ . _.[
Name
Jennifer Solana
SOLANA’ JENNIFER Street Address (P.Q. Box Number is Not Acceptable)
3804 CUNN HWY STE. B 3804 Gunn Highway, Ste B
TAMPA FL 33624 ‘
City ip Code
Tampa FL 3%06 22:
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.
; -2 /- 20
SIGNATURE ,QMW O.JMQ.. / A /- 2000
Signalurf typa(ypfimad name of mgisleﬂd agent and title if epplicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
—
. L= e ) "
9. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
H. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEO O Delete TILE [ Change [ Addition | &
HAME GUPTA, MAHENDRA P NAME %
strees AD0RESS | 3696 N. FEDERAL HWY., SUITE 202 STREET ADDRESS pic
orv-st-2» | FORT LAUDERDALE FL 33308 Cinv-s1-2p i
— o
TITLE [ belete TITLE O cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-S§T-2IP CITY-ST-ZIP
me T T T T T T T A e T T S T T s R e Y g ™ ) dilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TMLE [T Devete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-71P cIry-§1-2IP
TITLE - [ betete TIE O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE . [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my nare appears in Blogk 11 or Block 12 if
changed, or on an attachmengsyith gh address, with all other like empowered.
28
SIGNATURE: V CRE REQUIRED )/Z /OO
G OFFICER OR DIRECTOR Date’ | Daytims Phone 4




