2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004358 Sep 18. 2000 8:00
1. Entity Name : e 9 . am
HEALTH HERQ NETWORK, INC. | ecretary of State
09-18-2000 90040 037 ***550.00
Principal Place of Business Malling Address
2570 W. EL CAMINO REAL. STE 11 2570 W. EL CAMING REAL. STE 111
MOUNTAIN VIEW CA 94040 MOUNTAIN VIEW CA 94040
: Huludils
S s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
77—0207 109 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O §8.75 Addltional
ve Required
6. Name andrAqlrdress of Currant Registered Agent 7 Name and Address of New Registered A.g_ent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

-

SIGNATURE 1 1 v eienct
Signature, ty'p‘e‘d of p(il:neq m_a!'r_\e Enl regis:t_ered age[\l and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
RS
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 'IE’rIS:tl Igzngag!:ns:lr?brtlz;r:‘ancmg (] fgﬁqoh;‘;ife
{See criteria on backyii - & O Make Check Payable to Department of State '
. T3 <7 © OFFICERS AND DIRECTORS T Y2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TE \V4 O Change  fuPusion
N BROWN, STEPHEN J NavE Kevs WheCueny
STREET ADDRESS | 2570 W, EL CAMINO REAL, STE 111 sTeeTnRess | 2SFo 1o, @ Cammad Lerte  STe (A
orv-sTZP | MOUNTAIN VIEW CA 84040 Giv-ST-2p Howmmw Uew, Ca  Q¢aY0
TITLE Vv Delete TITLE I Change  [J Addition
NAME ALLEN, MITCH NAME
STREETADDRESS (2570 W EL CAMINO REAL, STE 111 STREET ADDRESS
CITY-ST-2IP MOUNTA'N VIEW CA 94040 ) CITy-81-2IP
TiTLE ] C . . 3 _ Ooeete .~ _J e . - . _ . [Zthange [ Acdition
NAME WAKEMAN, DR. ALBERT NAME VR MB), De . Macer :
STREETACDRESS | 152 W. 54TH ST, 33RD FL STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-5T-2IP
TITLE D [ Delele TITLE [ Change [ Addition
NAME MCCLURG, JAMES E ‘ NAME
STREETADDRESS | 2030 SURFSIDE DRIVE STREET ADDRESS
CITY-57-2IP LINCOLN NE CITY-$7-2IP
TITLE D : [ celete TILE [ Change ] Addition
NAME ROSE JR, CHARLES P NAME
STREET ADORESS | 499 PARK AVE., 15TH FL STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-TP
THLE D [ pelete TITLE [Jchange [ Addition
NaME PETERSON, ALLEN D NAME
STREET ADDRESS | 2800 W. HIGGINS ROAD, STE 835 STREET AGDRESS
CITY-S$T-2IP Plgml jSTATEs L CITY-ST-21F

13. | hereby certify thal the information supplied with this ﬁ'ﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ar on an attachment with an gddress, with all other likeempowered.
7%2-/:-9 45/5!7-/::7&,

Date " Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



