FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004931 Secretary of State
1. Entity Name . 03-24-2003 90184 036 ***150.00
BATES HEALTHWORLD, INC.
Principal Place of Business Mailing Address
100 AVENUE OF THE AMERICAS 498 SEVENTH AVENUE .
NEW YORK NY 10013 NEW YORK NY 10018
S E— LA
Suite, Apl. #, efo. Suite, Apt. #, etc. IR CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 3343927 Not Applicable
cip Country Zip Country 5. Certificate of Status Desired O fg'gfqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 7 o Name
C T CORPORATION SYSTEM ~ : R S B e T U

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION £1. 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! :FEE IS $150.00 ) ) ) )
Aftér May 1, 2003 Fee willie $550.00 8. Election Campaign Financing O 35.00 way e
Make Check Payable to Fiorida Department of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DEVP 4 Delete me v | D[EVFP ) [ Change P Addition
N D'ANGELO, ARTHUR E ' e 'Hearn@°;§M
streer anpess | 498 SEVENTH AVE staeet acomess | H A& ven ¢
arv-st-zp | NEW YORK NY 10018 CITY-ST-21P [\)\gu) \eorl( AY ook
TITLE DVPS O pelete TIME O change [ Addilion
HAME KOPCSAK, MICHAEL J NAME
sTreeT anpess | 498 SEVENTH AVE STREET ADDRESS
crv-s-zp - | NEW YORK NY 10018 CITY-ST-2IP ‘
TIMLE DP 1 Delete TILE [ change  {J Addition
NAME GIRGENT], STEVEN™ — " -~ ' = NAME s '
streer aooRess | 100 AVENUE OF THE AMERICAS STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10013 CITY-§T-2IP ]
TTLE AT : O pelate TLE [ Change [ Addition
NAME BOLAND, ANDREW NAME
sReeT ADoress | 498 SEVENTH AVE STREET ADDRESS
orv-st-zp | NEW YORK NY 10018 CITY-ST-2IP _
TITLE AT [ pelete TITLE : [ Change [ Addition
HAME PASCUCC!H, JAMIE NAME
streeT aporess | 498 SEVENTH AVE ' STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10018 CITY-ST-21P
TILE CFOT O petete MLE [ change [ Addition
NAME DIAMOND, STUART NAME
streeT anoaess | 100 AVENUE OF THE AMERICAS _ STREET AGDRESS
crv-s-ze - | NEW YORK NY 10013 CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr itk all othet like empowered.

SIGNATURE: ZUIRED fyoneel 5 ok 3/7/03  212-247-139

Date ' [ Oaytime Phona

WV e

(2 %)

CR2E034 (10/02)



