2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000004948 Mav 02. 2000 8:00 am-

1. Entity Narne

HEALTHCALC.NET, INC. Secretary of State

05-02-2000 90123 015 ***150.00

Principal Place of Business Mailing Address
4408 QUAIL HOLLOW ROD. 4409 QUAIL HOLLOW RD.
DALLAS TX 75287 DALLAS TX 75287-5132
QU v vow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2733620 Not Applicable

Zi Countr Zi Count i
P Hy ® Lty 5. Certificate of Status Desired i} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent — ez )T - 7. Name and Address of New Registered Agent °
Name
ELLIS, JOHN F Street Address (P.O. Box Number is Not Acceptable)
542 SABAL TRAIL CIRCLE
LONGWOOQD FL 32779
et City FL Zip Caode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- I TR oot
SIGNATURE . : ___ : : _
S, yped o prriod amo o regsered agen and WG fopplca, |~ NOTE: Rogsersd At onatus 1equ1ed e USR] ot fhrki et A 1 g e -
. : 4 - . . N . ’

9. This corporation is eligibte to satisty its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conifisation. =" =1  "Added to Fees
(See criteria on back) x Make Check Payable to Department of State TR

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE CPT [ Coiets TILE Sl e grvn s, [ Change [ Addition

NAME EGAN, PETER A PH.D NAME

STREET ADDRESS | 4409 QUAIL HOLLOW RD. STREET ADDRESS

ATy -5T-71P DALLAS TX 75287 CITY-S1- 2P

TITLE VCVS O Delete TE [ Change [ Addition

NAME ELLIS, JOHN F NAME

STREETADDRESS | 542 SABAL TRAIL CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP

TILE o —- 3 Detete TIE - S e e - Cmem—e - Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TTe [ Delete TTLE [JcChange ] Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-57-2IP

TLE [ pelete TATLE [JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE 3 velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-21F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address, wi | other like empowerad.

SIGNATURE: . X Vo *?eﬂ(fz&%‘\ ‘*(Lblbo

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Cata Daytime Phane #

LR

.
.

CR2E



