-

FILED

2000 UNIFORM BUSINESS REP(:)RT (UBR)

4

DOCUMENT # S71188

1. Entity Name

HEALTH DIAGNOSTIC INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90081 026 ***150.00

Principal Place of Business

1840 WEST 439TH STREET
SUITE #510
HIALEAH FL 33012

Mailing Address

1840 WEST 49TH STREET
SUITE #510
HIALEAH FL 300122850

Jugonea

2. Principal Place of Business

3. Mailing Address

AADEAA AR TRAW GO

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65‘0274600 Not Appliceble
2p Country 2 Country 5. Ceriificate of Status Desired 3 §£‘3§q£?:;“°"al
= . B.-Name apd Address of.Current Reglstared'Agent~-——— S e S - T Name-and Adtdrasd of- New RegisteTed Agént - ° —=
Name . :
SCHERMAN, PAU'- I PA Street Address {P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET
SUITE #510
HIALEAH FL 33012 oy FL [z
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or potn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE- Registerad Agent signature required when reinstabing) DATE
. A . ‘ f . iH
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 -

Trust Fund Contribution.

Added ta Feas

CR2E034 {9/99)

(See criteria on back) O Make Check Payable to Department of State | -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TLE [ change [ Addition
NAME ECHEVARRIA, NELSCN NAME
STREET ADGRESS | 5G40 WEST 3RD LANE STREET ADDRESS
CITY-81-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE O Delete TLE OcChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZP
TILE 1 Delete TITLE O change T Addition
HAME g NAME . _ N
STREFTANDRESS | . e - | STREET ADBAESS —| el e T e g e
CITY-ST-2IP : CITY-ST-2IP :
TITLE [ Delete TITLE Y [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-7IP
TIRE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TI7LE [ oetete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplieg-ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental rebght is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trug#
changed, or on an attachment yith anfagdress,

SIGNATURE:

émpowered to

jh-atemther like empowered.

SR Ece Y Ade

. J

A TS LX)

execule this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

Daytma Phone #

/ 11/00
Y




