FILED

2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) a ’ U am g
DOCUMENT #  F02000000337 Secretary of State N
1. Entity Name 05-12-2003 90201 025 ***150.00
HEALTHNOTES, INC.
Principal Place of Business Mailing Address
1505 SE GIDEON. STE 200 1505 SE GIDEON. STE 200
PORTLAND OR 97202 PORTLAND OR 97202
S S AR
5 ced oAbl € . :
Sulle. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
93-1250748 Not Applicable
zp Country Zip Country N 5. Certificate of Status Desired Ol g:;.ggqlﬁ?ed;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Address (R.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 agent and tifle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 H
Make Check Payable to Florida Department of State Trust Fund Gentribution. = Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TALE PD O Detete TIME [ Changs [ Addition g
NAME LININGER, SCHUYLER NAME S
STREET.ADDRESS | 1505 SE GIDEON, STE 200 STREET ADDRESS o
CiTY-ST-21P PORTLAND OR 97202 CITY-ST-2IP %
e DV O Delete TLE CJchange  [J Addition %
HAME PEET, MICHAEL NAME
STREET ADDRESS | 1805 SE GIDEON; STE 200 - STREET ADDRESS }
CITY-SI-2IP PORTLAND OR 97202 CITY-ST-2IP
TILE DST [ Delete TIMLE O Change [ Adgition
NAME O'CONNOR, TiM NAME
SIREETADDRESS | 1505 SE GIDEON, STE 200 STREET ADDRESS
CITY-ST-21P PORTLAND OR 97202 CITY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME LAY, GEOFF N
STREET ADDRESS | 1505 SE GIDEON, STE 200 STREET ADDRESS
CITY-ST-71P PORTLAND OR 97202 CITY-8T-2IP
TLE D T Delete TITLE [ Change [ Addition
NAME AMY, STAN ' NAME
STREET ADDRESS | 4400 NE 19TH SUITE B STREET ADDRESS
GHTY-ST-2IP PORTLAND OR 87211 s I CITY-ST-ZIP
TILE D O Delete TITLE {Jchange [ Additicn
NAME DOZER, LINDA NAME
STREET ADDRESS | 905 VIA FRUTERIA STREET ADDRESS
cimy-S1-21p SANTA BARBARA CA 93110 Ciry-st1-21P

s not guality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation ]
cgurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

ORES Tt (cppa34-Hotz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true an
cof the corporanon or the receiver or truste em ﬁmd
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