2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000427 Aue 15. 2000 8:00
1. Entity Name ug ] . am
HEALTH INITIATIVES, INC. Secretary of State
08-15-2000 90003 019 ***550.00
Principat Place of Business Mailing Address
3000 GOFFS FALLS RD 000 GOFFS FALLS RD
MANCHESTER NH 031110001 MANCHESTER NH 03111-0001
us us RTRY, -f* DI
R s NN AR
3000 Goffs Falls Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATTN: Legal Department
City & State City & State 4. FEI Number 020449033 Applied For
Manchester NH Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gaae.gesq lﬁ:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

* 7 INSURANCE COMMISSIONER
- THE CAPITOL BLDG.
TALLAHASSEE FL 32301

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o

Tax firingp requirementgand elecis toydo 80, ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. _Enii;t lgﬁn?jagop:il[?bnuzrr?ncmg O f‘i.e?:lomhllzzsaa

{SeecriteriaonBacky . . T (] Make Check Payabie to Department of State ’
. ' ' GFFICERS AND DIRECTORS P ‘ ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11 _
e P [ Detete TITLE Chairman of the Board & Dir. [FChange X3 Addiien | S
NAME JENSEN, DAVID A NAME Larrg[ Clayborn Glasscock ;)
STREETADDRESS | 3000 GOFFS FALLS RD sreerappress | 120 Monument Circle §
omv-st-2¢ | MANCHESTER NH 03111 ovsrz¢ | Indianapolis, IN 46204 i
TITLE T A pelete e Treasurer Bl change [ Addition &
NAME PARKINSON, CHRISTOPHER E NAME George D. Martin
STREET ADDRESS | 3000 GOFFS FALLS RD STREETADDRESS | 120 Monument Circle
cimy-51-2IP MANCHESTR NH 03111 ery-ST-2¢ Indianapolis, IN 46204
e 00 L XX Delete. J e DGt ~me oo v . oee: [ Change K] Addilion
NAME CAWLEY, DAVID NAME Micha. ! Lynn Smith
STREETADDRESS | 3000 GOFFS FALLS RD STREETADDRESS | 120) Monument Circle
cry-st-2p MANCHESTER NH 03111-0001 GImy-ST-2IP Indianapolis, IN 46204
TITE S 2 Detete TTLE ﬁecret ;:y {1 changz ([ Addition
NAME OYER, EVE H HAME ghcy Lr¥purcell
STREET ADDRESS | 3000 GOFFS FALLS RD sTReeTADDRESS | 120 Monument Circle
cay-St-2p MANCHESTER NH G3111 CImY-ST-21P Indianapolis, IN 46204
TILE D . XX Delete TITLE Directosr [ change X1 Addition
NAME HELMS, EDGAR J J NAME David R. Frick
STREET ADDRESS | 3000 GOFFS FALLS RD STREETADDRESS | 4 2() Monument Circle
eirY-ST-2F MANCHESTER NH 03111 oirY-St-2P Indianapolis, IN 46204
e {7 Detete e i ClcChange L] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

changed, or on an attachmgsit with an address, with all other like empowered.

SIGNATURE: @4 y

SIGNATURE ANDTYPEIOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /DB[B Daytirme Fhone #
.

e RIQUAEA, TERSY  packs  Loykycax
!

[/

/ |



