FILED

FOR PROFIT CORPORATION £ Stat
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-03-2002 91200 042 ***550.00
DOCUMENT #  F93000000427

1. Eitity Name
Health Initiatives, Inc.

80124155
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3000 Goffs Falls Rd. 3000 Goffs Falls Rd.
Suite, Apt. #, wic Suite, Apu #, ele. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
Manchester NH 03111-0001 | Manchester NH 03111-0001 02-0445033 " Not Applcable
7ip Country Zip Country 5. Cerlfficate of Status Desired [ gi.;;::::gtional

LT —— — T e e i T e o ——— T T T

7. Name and Address of Current Registered Agent

Né) & . .
"™ Insurance Commissioner

Do NOT WR'TE Street Address (P.O. Box Number is Nol Acceptable)

E The.-Capitol-Bld ;
IN THIS SPAC The-Capitol Bldg.
Zip Code

“Y  Tallahassee FL | 50 co

o v g .

A E e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Floricla.

SIGNATURE

Jun 03, 2002 8:00 am

Sigralure, (ypad of proee nank of 1Egsiered agent and e || sppicable, (NOTE: Regstered Agent signature requisd when feinstating} DATE
I e e el catieiy i I January 1- May 1 Fee is $150.00

® ;:““rriwmrfllf:rl; f.;\};g'ur)!j I‘T 5:“?"' l;[; I_r;mng'me After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(ff ATy red r‘l' Ck and elects [o da se O Amended UBR is $61.25 Trust Fund Convibution, (0  Addedto Fees

>ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE President TITLE §

3 - Kl od
::::Ernmnsss Marjorie W. Dorr :?I:[n ADDRESS =
- 3 m
CITY-S1-71P 3704.5&389'“'. Rggd PP Ty ST 1P . g

“Grb” ”aven, A\ 1 U TS i w
T Treasurer THLE S
NAME re . HAME &)
sweeraoviess | George D, Ma Y‘t1- n STREET ADDRESS
CITY-5T- 2P 120 Monument Circle CITY-$1-2P _ _
e |lndianapolis, IN 46204 ¥ o . . S i e i

HAME Chairman of the BO&T‘d/D]Y‘ECtOY‘ NAME

STR] £55 . k STREET ADDRESS
oo | oy b Glasscac Iaeo0a DO NOT WRITE

120 Monument Circle, Indijanapolis,

me | Secretary e IN THIS SPACE

?W . Nancy L. Purcell o
STREET ADDRESS : TREET ADRE
CITY-$T-21P }%81I§REH'S?%,C1NC1 36 204 CITY-ST-27
THLE Director TmE

AAME David R. Frick HAME
steELaRiss | 120 Monument Circle SIREE] AODRESS
CITY-ST. 2P ]-nd_ianalnn-l 'i‘;‘ IN 46?04 CIy-Sr-41p
- Director -

STREET ADRRESS Michael L. Smi Fh STRE:;TADDR[SS
aresie | 120 Monument Circle N

b A s T.AL AN
y 7 FOZUS - : ; - - ; ; - -
13. I hereby cedil 'ﬂa’lﬁ»’é%"&ﬂmnoﬂ s?upyjﬂwja;d with thiS iy does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared on this report or supplemental regort is true and accurate and tat my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or rustédempowered to execute s repart as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 of on an

attachment with gmy address, with all oth : empowered.
N3 tary 05/16/Q2 317-488-6169

SIGNATURE{ |\ Mudee s, \
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




