FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV 2825800

DOCUMENT # 622690 Secretary of State
1. Entity Name 05-01-2003 90147 005 ***150.00
HEALTHEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address v o w
221 SHELLPOINT W PMB 213 STE H8
MAITLAND FL 32751 145 S ORLANDO AVE
us MAITLAND FL 32751
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—2516596 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 28'75 Additional
o i ‘68 Required
6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registered Agent

Name

TEJPAR, AZIZED-DIN
221 SHELLPOINT W
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The asove named entity submits this staterment for the purpese 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.

SIGNATLE

Signaturs, typad or printed name of registered agant and title it applicabla, (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e wilt be§,$550.00 Trust Fund Coentribution, O Added to Fees
Make Check Payable to Flotida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TITLE [ Change £ Additicn
NAME TEJPAR, AZIZ-ED-DIN NAME
staeer aporess | 221 SHELLPOINT W STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 CiTY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . . B CITy-s1-2IP
TITLE 7 Detete TME S ) [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CiTY-87-2IP
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP -
TITLE [ pelete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP , GITY-5T-2P

12. | hereby centify that the information supplied with 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 report is true and acgarate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ike ermpowered.

. SICLLAy o7/4REQUIRED "f/’ff/()} 26§ (7
SIGNATURE 3 ,

SIGNAIU(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytima Phona #

CRZE034 (10/02)



