2002 UNIFORM BUSINESS REPORT (UBR) FILED i
Feb 28, 2002 8:00 am !}

DOCUMENT # K65711
1. Entity Name Secretal y Of State 2
HEALTHCOST, INC. 02-28-2002 90006 023 ***150.00
Principal Place of Business Mailing Address
55 WINDSOR ROAD 55 WINDSOR ROAD
WABAN MA (02463 WABAN MA 02468
us Us . : ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘2936947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

FOSTER' WILLIAM SCOTT Street Address (P.O. Box Numbaer is Not Acceptable)

909 MAR=WALT CRIVE

FORT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistared Agent signature requirad when rainstating) DATE
o e ™™ | ator Moy 1,2002 Foo il basagbag | "> EecionCampaion rancing 85,00 ey e
N ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TITLE [C] Change ] Addition 'é
NAME EHRMAN, MARK L. NAME e
streeT aooress | 55 WINDSOR RD STREET ADDRESS ?éﬁ
CiTY-ST-ZIP WABAN MA 02468 CITY-ST-2IP . - e
TITLE ] Delete MLE " [Ochange * [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE L [ Gelete THLE . e . [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY - $T-2IF
TITLE [ peiete TILE Oc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete N e
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-3T-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oatl
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a
changed, or on an attachment with an adidress, with all other like empowered.

V3 AN o Y S A
SIGNATURE: A ! LR Lesiasa YRR °2/II/0 PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




