- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # S84788

1. Entity Name

HEALTHCARE SYSTEMS U.S.A., INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90917 049 ***150.00

Principal Place of Business ;
36% N FEDERAL HWY
STE 02
FORT LAUDERDALE FL 33308

Mailing Address

36% N FEDERAL HWY

SUITE 202

FORT LAUDERDALE FL 33308
us

[ G BT

2. Principal Place of Business

3. Mailing Address

2010 NE W& chel |

(AR RO

v

il

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0348057 Applied For
1’:" : Lﬂ UA WAC\\ e, ?L Not Applicable
Zi ‘Count Zi i
P euntry Ig Gountry 5. Certificate of Status Desired N $8.75 Additional
3330 g , B'bb\dﬁ (o 9 Fee Required
T s o e G NBMG and Address of Current Registered-Agent . ~— -~ ) ' - 7. 'Namae and Address ot New Registered Agent- —- - |-
' Narne
LAVENDER, JOEL R.
- Street Address (P.O. Box Number is Not Acceptable)
507 S E 11TH COURT
4TH FLOOR
FORT LAUDERDALE FL. 33318 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi tion is eligible 1 isfy its Intangibl FILE NOWN! FEE IS $150.00 ‘ . ) )
9 i |sf.c|$|rpora iC.)I"I is e \19: SET;E::EZOYCI;; Srcl’angl e After MAY 1. 2001 F willsb $550.00 10. Election Campaign Financing $5.00 May Be
ax fili _Q TFQUIFE”"EH an : e ’ ee e N Trust Fund Contribution. Added 1o Fees
(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 _
ThLE bP O palete TILE O chenge [ Addition | S
NAME GUPTA, MAHENDRA P NAME g
streeT AnDess | 3696 N FEDERAL HWY STE 202 STREET AGDRESS 3
GIrY-sT-2IP FORT | AUDERDALE FL 33308 Ciry-S1-2F &
L ' 7 Delete TILE O change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST- 2P CITY-ST-ZIP

i T TR DA ) EL I BT ST TTUOthangs T O Agditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P
TITLE O palete TIMLE T Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-5T-2IP
TE 1 Defete TME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

isd{{ng does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
edpo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alfether like empowered.
o estol CAs &) 113 55300,

SIGNATURE AND TYPED OR P

HINTED NAME OF SIGNING OFFICER GR DIRECTOR ‘

Date Daytime Phonae #




