2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046881

1. Entity Name

SOUNDCARE DIAGNOSTICS, INC.

Principal Place of Business

12000 BISCAYNE BLVD SUITE 400
NORTH MIAMI FL 33180

Mailing Address

12000 BISCAYNE BLVD SUITE 400
NORTH MIAMI FL 33181-2720

2. Principal Place of Business

3199 W.-Havpae Beach BI.J

3. Mailing Address

32 W Hallomdsde Beach Riva

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90090 038 ***150.00

I TR

DC NOT WRITE IN THIS SPACE

- j06- B
City & State City & State 4. FE] Number Applied For
fembrike Pork  FL. Pembroke Park FC .- 65 - 692 13)€ Not Applicatle
’gpg oo Co“m\%s A, Z% so.éq s ey — | 5. certiicate of Status Desiee [ fesaggq L'fi‘fe‘ﬂ“"”a'
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RABINOWITZ, ROBERT

Street Address (P.O. Box Number is Npt Acceptable)
12000 BISCAYNE BLVD SUITE 400 312 5 ) Jaliﬂud e Read B jua
NORTH MIAMI FL 33180
: H D6 -4
Ci Zip Cad
v P%BPQK&_ bﬂ-&K FL WEQE%AQ

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

SIGNATURE

Signature. typed or printed name of ragistered agent and tile f applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See oriteria on pack) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D [ Detee e Jy [N Change [ Addtion
NAME RABINOWITZ, ROBERT HAME 2 Re@ZRT

seetaoress | 12000 BISCAYNE BLVD SUITE 400 s | KB e B enci BIvA & I6-A
orv-s1-ze | NORTH MIAMI FL 33180 oITY-ST-2P %‘zqi e PARE. Fi. %1004

e 7 Delete Tme ) iy D) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-81-2IP _— - COY-ST-2P - —— -~ -~ B

TITLE O Delsie TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME O pelet TME [Ochange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE O Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE Jchange [ Adaition
NAME HAME

STREET ADDRESS ), STREET ADDRESS

CITY-ST-7iP Pal A 1 CITY-ST-2IP

13. | hereby certify that the infg suppiied fillf this filing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report g
of the corporation or the feckiver of truptee
changed, or an an attachmet witj an

SIGNATURE: ___\.U'| °.

I B

like empowered.

0 S e
. .

curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y

00 45y 4e4- §19¢

SIGNATYRE ANQJYPED DVRIN‘I’ED NAME u;‘\

OFFICER OR DIRECTOR

Dae Daytima Phone #

I
\\

Y

CR2E034 (9/99)



