2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000047269

1. Entity Name

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

Principal Place of Business
36804 CLINN HWY
STE. B
TAMPA FL 33624

Mailing Address
3696 N FEDERAL HWY.SUITE 202
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

2000 N E Les D dheepd |,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30917 041 ***150.00

DO NOT WRITE IN THIS SPACE

L il

City & State City & State 4. FEI Number YiYi Applied For
FT LANDERDIALE, T . Not Applicable
Zi Countr Zi Count iti
P ountry ?I)pa,g oY . v 5. Certficate of Status Desired O gg'ggaf:&“""al
=i ‘fﬁ--"6.-7Néf'ne‘an&'Addres's'of,Current Reglstered Agant — B i 7. Name and Address of New Registered Agent- - . . -——
f Name
SOLANA, JENNIFER
3804 CUNN HWY STE. B Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printsd nama of regittered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating} DATE
. o e . "t
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department ot State

Trust Fund Contribution.

Added to Fees

11. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLEU - -

TITLE . [ pelete TITLE [ Change T Addition

NAME GUPTA, MAHENDRA P NAME

staeer aooness | 9698 N. FEDERAL HWY., SUITE 202 STREET ADDRESS

erv-sr-zp | FORT LAUDERDALE FL 33308 CITY-5T-2IP

TILE O palete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

I T T ode— T TmETT - = - === === Ghange - -[J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE [ petete TITE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITy-$T-2P

Tz [ pelste TTLE [ Change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIF

TILE [ peleta TLE [ Change [ Additian

NAME MNAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

13, | hereby certify that the i:niormation supplied with this filing
indicated on this report or supplemental rgmqrt is true 3

of the corpaoration or the recdver or truste
changed. or on an attachmy

SIGNATURE:

power
ackrets. with

ther like empowered.

{)
| SIGNATURE AND r\(ﬁh ojpm 1

D NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cenify that the information
¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gaytime Phong #

:

CR2E034 (10/00)



