2002,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84480
1. Entity Name
HEALTH ENTERPRISES, INC.
Principal Place of Businass Mailing Address
3520 THOMASVILLE RD. 3520 THOMASVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2' Princ‘\pal P\ace Of BUSEHESS 3. Maiting Address ; ul)l" |‘|l ‘,ul I‘I“ Illll ‘lm I|” I|IN IiIIl Ill“ Illl' |'|'| III” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26484 12 Mot Applicable
Zip Country 7 Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ GERALD M ESQ Street Address (P.0. Box Number is Nat Acceptable)
300 SOUTH PARK ROAD
HOLLYWOQD Fl. 33021
City FL Zip Code

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

SIGNATURE

yivEP00

AY

CR2E034 (9/01)

Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signalure required when reinstating} DATE

9. This carperation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ) _— .

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘fr!iztl?:zr?daggri‘r?guz:: neing O ‘%3133 ohgiz : o

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T X1 Delete TITLE T [ change XKl Addition
NAME JOYCE, DREW NAME Felicia King
STREET AUDRESS (2828 CROAISDALE DRIVE sreeTanDRess | 2828 Croaisdale Drive
eny-sT-20 I DURHAM NC 27705 CITY-S7-2IP Durham, NC 27705
TITLE DP £ Delete TITLE [ Change (] Addition
NAME SCOTT, STEVEN M. MD NAME 2000051 1248393
STREET AUDRESS {2828 CROAISDALE DRIVE STREET ADDRESS ~03/18/02--01025--005
orv-sT-2P | DURHAM NC 27705 ] GITY-ST-2IP bk, 3: 3 Bt e P NI . 1 . 3 Y P
TITLE AS O petete TITLE S X Change [ Addition
NAME WEGNER, ANITA § NAME Wegner, Anita.S.
TResT ALORESS (2828 CROAISDALE DRIVE sweeraveess (2828 Croaisdale Dr.
cmy-ST-IF | DURHAM NC 27705 tv-5-2¢  purham, NC 27705
TmE DAS X Delzte MmLE [(Jchange (] Addition
NAME WEGNER, ANITA 8 A NAME
STREET ACDRESS | 3520 THOMASVILLE RD, SUITE 200 STREET ADDRESS
ory-st-zk |TALLAMASSEE FL 32308 CITY-ST-2P
TITLE [ Deleta THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?8
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify that lhe 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 report or supplemental 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 diracior
of the corporation or the receiver,or trustee empowergyl 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 attachment wgh an address, with 3} other like empowered.

SIGNATURE: ey,

SIGNAT Date Daytime Phona #




