2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046881

1. Entity Name

SOUNDCARE DIAGNOSTICS, INC.

Principal Place of Business
3129 W HALLANDALE BEAGH BLVD
106-A
PEMBROKE PINES FL 33009

kiailing Address
3128 W HALLANDALE BEACH BLVD

106-A
PEMBROKE PINES FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90048 023 ***150.00

752978

MR ERRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0921315 Applied Far
Mot Applicabio
Z Countr z Cauntr i
® i P unty 5. Certificate of Status Desired il $8.75 Additicnal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABINOWITZ, ROBERT

3129 W HALLANDALE BEACH BLVD
106-A

PEMBROKE PINES FL 33008

Street Address (P.O. Box Number is Not Acceptabie]

City

Zip Code

B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or or nted name of registered agent ang title if applicable. (NCTE: Registercd Agent signalure -eguired swhen rainstaing) [ATF
i ian is eligi i e [Ptanal i = Xt Iy
T i oo e | i o resureginey | T S ooy $5.00 s
) o e U : Trust Fund Contribution. Added to Fees
{See criteria on back) | tlake Checl Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete TITLE [ Change [ Advitior
HAME RABINOWITZ, ROBERT NAME
STREETADESESS | 3129 W HALLANDALE BEACH BLVD STREET ADDRESS
Gre-si-z¢ | PEMBROKE PINES FL 33009 Gurv-si-ap
IhLE ] oelete L [l Change [ Acdition
HAME NARE
STREET ADORESS STRZET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
L ] Delete TiTLE {7 Change T Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-21P
TITLE O pelete TITLE O] Crange  [T] Addion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-71P
TITLE 1 pelze ATLE [ change [ Addition
MAME MAME
STREET AJDRESS STRZET ADDRESS
CITY-ST-2IF CITY-ST-73P
TMLE 1 Delete TILE [ Charge [ Addition
NARE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-219
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemenfal ris trugfand accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dircctor
of the corporation or the recgivgr or tlugfee gmpowerfld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachn o ith €§Zs, withdl other like empowered.

\{Ki"ilo\

C\‘;t\_ Gui- MGg

SIGNATURE AND TYPER OR PRINTED NDIE OF SIGNING OFFICER OR DIRECTOR

Dak

Naytme Phone #

CR2E034 (10/00)



