2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000009728 S

1. Entity Name

HEALTH DEPQT INC. S

Principal Place of Business Mailing Address

777 NE 79TH 8T 777 NE 79TH §T _ : 00 SEP 27 PN 3t 4p

1001101 100-101

MIAMI FL 33138-USA MIAMI FL 331384711 HETA \ f OF
2. Principal Place of Business . 3. Mailing Address H""In “l ml Il (\“M"ﬂrmﬁ mm"“ III!
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%9%36 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
’ ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DUHU}BEr VALENTINE A'DR - Street’ Address (P.O. Box Number is Not Acceptable)
777 NE 79TH ST
100-101
MIAMI FL 33138-USA S L [t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicabie. {NOTE: Registerad Agent signature required when rsinstating) DATE
. Thi tion is eligible ta satisty its Intangibl Fl ! FEE IS $150.00 . N .
o iog romiremont and oo 0.0 S0 At A %, 2000 Foo i 00 £58000 10. Election Campaign Financing $5.00 My B
.g 'q ) r ' ee wi - Trust Fund Contribution. | Added to Fees

v#ii{8ee criteria on back) d Make Check Payable to Department of State

11' e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 _
BT PDC O Delete e Ol change [ Addiion | &

NAME DURUIBE, VALENTINE A NAME 3

STREET ADDRESS | 777 NE 79TH ST STREET ADDRESS pe}

CITY-ST-2IP MIAMI FL 33138 CITY-ST1-ZiP u

o

TITLE [ petete TITLE [ Change ] agdition | ©

e e SO0 !D 2l FTRE——5

STREET ADDRESS STREET ADDRESS ~-1005 HDﬂ--DI 129--1 4 -

CITY-ST-2IP CITY-§1-7P T L A T 5 e

TITLE [ pefete TITLE Jchange [ Addmon

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TITLE : T T Clbetee e T o T T T = T T okange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITeE |:| Chan [ Addition

NAME NAME -( Q@

STREET ADDRESS STREET ADDRESS ‘-\

CITY-5T-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 cr director
of the corporation or the recelver of trustes empowered ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attach w Qaddress, with all cther iike empowered.

SIGNATURE_JIA, 0. D Vpome EDIRRE  alifes /&40

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




