2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N97000004350

1. Entity Name

HEP-C ALERT, INC.

Feb 03, 2001 8:00 am -
Secretary of State

02-03-2001 90080 006 ****41 .25

Principal Place of Business Mailing Address

2630 HOLLYWOCOD BLVD 2630 HOLLYWOOD BLVD
STE 100 STE 100

HOLLYWOQD FL 33021 ) HOLLYWOOD FL 33021
Us us

— W W A W W

2. Principal Place ofBusintjss :}Nj’gl‘h;; Aj{flr.e.ss //fp EﬂA‘C }-j )ﬂ/‘ 7 |||l”||l"”'|

JATRNI

IRAT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

,_ Bprpanss Bedl . 72 650770856 Rot Applicabie
Zip ountry 2P Lountry 5. Certificate of Status Desired | $8.75 Additional

330l 5

Fae Required

7. Name and Addresas of New Registered Agent

6. Name and Address of Current Ragistered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T BERT [ DA edd ET | <l

S Add {P.O. Box N is Not A ble)
CORPORATION SERVICE COMPANY Baa) AL T EEDEGES Hiwy

CRmlans Bupl FL |Z5nze

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boll{ Mhe state of Florida.

SIGNATURE

Nz F /)?A—/fc/zf? //u/-/ o/

icable. {NOTE: Registered A;nt signalure required when reinstating)

ATy

igfered agent
FILE No(v./ 8. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TITLE DPTS (] Detete TImLE O Change (3 Addition | S
NAME THOMAS, ANDREA LEE NAME s
STREET ADDAESS | 1541 SW 55 AVE STREET ADORESS 5
CITY-57-ZIP PLANTATION FL 33317 CITY-ST-ZIP g
e P Delete TITLE 7, P (1 Change  PAddition &
NAVE ROSEN, HONEY H MBA g AME ReBEAT F 2R H NEY) ©
STREET ACDRESS | §71 NE 195TH ST #108 STREET ADDRESS 334 /7 N /—'—2508@1_ ,g“/(f
emv-sT-2¢ | N. MIAMI BCH FL 33179 ) ) CITY-ST-2P -R-M Panrn - : BP0 & - ace
meE D [ Delete TITLE Clchange [ Addition
NAME QUINN, NORMAN NAME
STREET ADDRESS | 12200 NW 20T CT STREET ADDRESS
CITY-5T-2IP PLANTAT[ON FL 33323 L CITY-ST-2IP
TTLE v %}glg[g TLE I Change [ Addition
HAME GOULD, JOHN NAME
STREET A0DRESS | 380 MOSELEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 Y, CITY-ST-2IP
TITLE PSM %Deme e O] Change [ Addition
NAME THOMAS, ANDRA L NAME
STREET AODRESS | 1541 SW 55TH AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 333'7 CITY-ST-ZIP
TITLE b 22 pelets TITLE [J change (] Addition
NAME MCMURRAY, CONNIE R.N. NAME
STREET ADDRESS | 4840 SW 92ND AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33165 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee g ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with We empowered. qu -—
A ne RHEA7 F
SIGNATURE: ___SIGVATIIRE REQWESHEA7 £ /1AM !/ [2V/o; 78Y.
2t Daytime Phone #

SIGNATURE WD TYPERTRAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




