i

‘ FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047269 '

1. Entity Name

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

ecret,ary of State

04-24-2003 90145 034 ***150.00

Principal Place of Business Mailing Address ~~vamIUg
3804 CUNN HWY 2010 N E 45TH STREET
STE. B FT LAUDERDALE FL 33308

mein o IAACIA AR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. BGJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650757483 Mot Applicable

Zip Couriry Zip Country 0 $8.75 Additional

5. Certificale of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Nafe and Address of New Registered Agent

T DOSHL SunA

Street Address (P.C. Box Number is Not Acceptable}

PATRICIA, NORTON
3804 CUNN HWY STE. B

TAMPA FL 33624 3%y GURONG-BWY ST
o T T B le FL | 352w

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar W|th. and accept
the obligations of registered agent.

SIGNATURE M ~—~ —F/C}a‘?&% O L\—\ Z\\ 0.

Signaﬂira‘ typed or printed nama of tegistered ageMd tile it applicabls (NOTE: Registered Agent signatura raquired when reingtating} ~ DATE

+ FILE NOW1!l FEE 1S $150.00 . ) ) )
Ar My 1, 2005 Fo wil e 555000 " Gocton oy ooren - $5.00 oy oo
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO DR Belete TITLE pPce A@'t:hange &’Mdiﬁnn
NAME GUPTA, MAHENDRA P NAME 'DOSH‘ SUDHA
steer aporess | 3696 N. FEDERAL HWY., SUITE 202 SIREETADDAESS | Q2 (51N N \AN*‘ Ry =SUITE - B
orv-si-ze | FORT LAUDERDALE FL 33308 GiTY-S7-2I terTAMPRY 2 FL- 3362W
TINLE [ pelete . Q TILE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
T Tine -7 7 Delete me T ) T T T T T Ochange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S57-ZIP
TINLE [ Delete TITLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2P

SIGNATURE: S“/é»{’@é@é\u&- BEOSRED . o n»\ 2 oz (IS%) (Bl Y700
"

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF §IGNING OFFICER OR DIRECTON Date Daytime Phone #

DL LU

CR2E034 (10/02)



