." 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # S84788 ecretary of State

1. Entity Name 04-21-2003 91052 040 ***150.00
HEALTHCARE SYSTEMS U.SA,, INC.

Pringipal Place of Business Mailing Address
3696 N FEDERAL HWY 2010 NE 45TH STREET
STE 202 FORT LAUDERDALE F1. 33308
2. Principal Place of Business 3. Mailing Address
2010 NE o gt :

Suite. Apt. #, efc. Suite, Apt. #. etc. K’CHECK HERE IF MAKING CHANGES
_ City & State City & State 4. FEI Number Applied For
Yort Lomderdale . Pl 650348067 Not Applicable

Z:Igp 37 Y s E%&qqc‘ _ le Country 5. Certificate of Status Desired O l§ese gesql-::?;ici'tional

8, Name and Address of Current Registered Agent - — 7. I';lame and Addréss_f;t b“l;w HegI;it;;;é Agent
Name

LAVENDEH' JOEL R. Streel Address (F.O. Box Number is Not Acceptable}

507 S E 11TH COURT

4TH FLOOR

FORT LAUDERDALE FL 33316 City FLL [ Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and Iitle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 , - .
After May 1, 2003 Feo will be $550.00 e o o8y 3500 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ Addition
NAME GUPTA, MAHENDRA P NAME
streeT A0nRess | 3696 N FEDERAL HWY STE 202 STREET ADDRESS
cm-st-2p | FORT LAUDERDALE FL 33308 CITY-87-21P
TITLE 1 pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST1-2IP
TMLE ) 7 Delete e e ) ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE D) Chenge [ Addition
NAME NAME
" STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S1-21P
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | hereby certify thet the information supplied with this filing does not qualify for the pxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my sifinature shall have the same legal effect as if mada under oath; thal I am an officer or director
of the corporation or the receiver or trustee empowered to exec report agfgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATUR 1s3. CasE) s6f- £700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFTCER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)

[ WP



