FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004358

1. Corporation Name

HEALTH HERO NETWORK, INC.

Principal Place of Business

2570 W. EL CAMINO REAL. STE 111
MAOUNTAIN VIEW CA 94040

Mailing Address

2570 W. EL CAMINO REAL. STE 1
MAOQUNTAIN VIEW CA 94040

DO NOT WRITE IN THIS SPACE

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90038 028 ***150.00

BN OGO

3. Date Incorporated or Qualifed

07/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 770207109 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
P P 5. Cenifcate of Status Desired | $8 75 Adqlllonal
;l ;l Fesa Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
2] Moot icuu O 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ei E‘ Eﬂ Personal Property Tax. [Ives ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81, Name
CORPORATION SERVICE COMPANY = - e
1201 HAYS STREET Street ress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 a3
84| city FL 85| Zip Code

SIGNATURE

44. Pursuant {o the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Signature, typed u‘r printed nama oT.reg\slered agent and title # applicabls. {NOTE: Registered Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO QFFICERS AND DIRECTORS IN 12
TMLE PD [ oELETE 1iTE P [AChange [ Addition
NAVE BROWN, STEPHEN J 1.2NAVE oo, STeAwy T 7
sTreeTaooress| 2570 W. EL CAMINQ REAL, STE 111 12 STREET ADDRESS | PE L W€ Carume  Behi, EARNLAN
crv-stze | MOUNTAIN VIEW CA wworvstze | MOOMTAR giens CA  Geve
TLE v [ DELETE 21 TIME V [4Change [ Addition
NAME ALLEN, MITCH 22 NAME A er, Miteer .
smreeTaooress| 14231 PAUL AVENUE 235TREETADDRESS | €5 Ho L~ &L Carime Rere 7 0
CITY-8T-2P SARATOGA CA 2 4CITY-ST-2P MO L e CA  Froyo
TMLE S [ DELETE 31TITLE o ) [JChange  [dAddition
NAME KELLMAN, JOEL D 32 NAME IEJPMMM, g)r_, KL-_bf?-T’
sweeraooress| TWO PALO ALTO SQUARE 13STREETADDRESS | A mwseie Bew TSR £ Preot
CITY-ST-ZIP PALO AI.TO CA 34, CITY-ST-ZIP l‘:’& E%ﬁaoz:}”s;rn&‘:’ 'Do?c?
TITLE D [ DELETE 41TITLE ' [IChange  [Z#@dition
NAME MCCLURG, JAMES E 4. 2NME LaiFEmaens, Joee- D
sweeranoress| 2030 SURFSIDE DRIVE CISTREETADDRESS | J1Z  Fromd mJENUS
CITY-ST-2P UINCOLN NE 44 CITY-ST-2ZIP PEW tone | paY lconq
TIE D (] DELETE 51 TITLE ! [JChange  []Addition
NAME ROSE JR, CHARLES P 5ZNAME
streeTaporess| 499 PARK AVE., 15TH FL 53 STREET ADDRESS
CITY-ST-2P NEW YORK NY 54 CITY-5T-21P
TRLE D [ DELETE 61 TME [JChange  []Addition
NAME PETERSON, ALLEN D 6.2 NAME
sweetaporess| 2800 W. HIGGINS ROAD, STE 835 63 STREET ADDRESS
CITY-ST-2P HOFFMAN ESTATES IL 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATURE:

achment with an address, with all other like empowered.

AL RE,

Yz g

LSO - S5 -(ap0

§

HING OFFICER OR DIRECTOR

Date’  ’ Daytima Phona #

CR2E034 (11/98)




