2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000000337

1. Entity Name

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90302 040 ***150.00

HEALTHNOTES, INC.

Principal Place of Business
1505 SE GIDECN, STE 200

Mailing Address

1200 SOUTH PINE ISLAND ROAD
PLANTATICON FL 33324

CT CORPORATION SYSTEM -

1505 SE GIDEON, STE 200
PORTLAND OR 97202 PORTLAND QR 87202 JiURLiill
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & Stats City & State 4. FEI Number Appiied For
93-1250748 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registared agent and tite f applicable.

(NOTE. Registered Agenl signature required when rainstating)

DATE

. UFILE NOWNL FEEIS $150100 ©. -
‘Atter May 1,2004 Fee will be $550.00 "~ - .

~‘Make Check Payable to Florida Depagt'mérgt'qthlatg_‘ji“'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TITLE (1 Chasge  [_] Addition
NAME LININGER, SCHUYLER NAME .

STREET ADDRESS | 1505 SE GIDEON, STE 200 STREET ADDRESS

CITY-ST-21P PORTLAND OR 97202 CITY-51-2IP

THLE DV [ Detete TIME [ change [ Addition
NAME PEET, MICHAEL NAME

STREET ADDRESS {1505 SE GIDECN, STE 200 STREET ADDRESS

CITY-$1-2IP PORTLAND OR 97202 CITY-ST-ZiP

TITLE DST B [ pelete TILE [ change [ Acdition
NAME Q’'CONNOR, TIM NAME

STREET ADDRESS | 1505 SE GIDEQN, STE 200 STREET ADORESS

CIFY-ST-2F PORTLAND CR 97202 CITY-ST-ZIP

THLE D 1 Dalete TLE [ change  [7 Addition
NAME LAY, GEOFF NAME

STREET ADDRESS | 1505 SE GIDEON, STE 200 STREET ADDRESS

CITY-ST-2IP PORTLAND OR 97202 CITY-8T-2IP

Tme o 1 Delete TME [3Crange (3 Addition
NAME AMY, STAN NAME

STREET ADDRESS [4709 NE 18TH SUITE B STREET ADDRESS

civ-si-zp | PORTLAND OR 87211 CITY-5T-ZP

TE D (1 pelete ML [l change [ Addition
NAME DOZIER, LINDA NAME

STREET ADORESS 1905 VIA FRUTERIA STREET ADDRESS

CITY-ST- 2P SANTA BARBARA CA 93110 CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exernption slated in Saection 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repoert ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an —with_all othet Jike empowered.
L Wl
SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/zc/;/ 03 - 339409,

Daytime Phone #

T &) ON DO~




