2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 13,2000 8:00 am
: | ecretary of State

09-13-2000 90012 024 ***550.00

DOCUMENT # 599000001 975

1. Entity Name * .

HEALTHMATE OF FLORIDA; INC. <=
o .- ' )

Mailing Address
6750 FRANCE AVE. SOUTH. SUITE 275

Principal Place of Business
£750 FRANCE AVE. SOUTH, SUITE 275

EDINA MN 55435

EDINA MN 55435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4‘ - 'q MD#HEB‘FGH Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Addltional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . — - ~ R - T — - = Name - - - g g
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD rost Address (RO, Box Numberls Not Accepradle)
PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Signaturs, lyped or printed nemea of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. Ths corporation is efigible to satisfy its Intangible
L..Jax filing requirement and elects to do so.

_(Seecriteriaon back} . - . .-

10. Election Campaign Financirig
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TIE PST O velete e PS B change [ Addition
e GARAMELLA, TODD J v aramglla Todd J, .

smeeT ApoRess | 6750 FRANCE- AVE.'SOUTH, SUITE 275 STREET ADDHESS, (15 L Suite 215

CTY-ST-2IP EDINA MN 55435 CITY-5T-21P 4

T ’ %o 'O Delete TInLe T J Change [ Addition
NAME NAME Von Ar Q 4

STREET ADDRESS STREET ADDRESS [D"]l;')D A’V .S. Surte 275

GITY-ST-2IP CITY-§T- 2P Erdind . a{]‘c & W)

TITLE [ pelete TITLE - 4 Mt [ change [T Additicn
NAME _ NAME e el em e - -
STREET ADDRESS |- - ™ ) ) - STREET ADDHESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-ZIP CITY-ST-7IP :

TITLE [ Detete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-$7-2IP

TITLE ‘ . O Delete TILE [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-$7-2IP

13, # hereby certify that the information supplied with this filing g#@s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglécourate 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 empowgred o execute this report as required by Ch‘apter B07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on ar attachment with an address
’ N
8] (a52) 920 -1958
~ Daytima Phone #

Pother like empowered.
SIGNATURE: k; REVUIRE S 17,

D NAME OF SIGNING OFFICER OR DIRECT/O"

\\ / 4

CR2E034 (5/00)



