FILED

2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90033 045 **%*50.00

DOCUMENT # LO2000031365

1. Entity Name

HEALTH NEWS NETWORK, LLC

Mailing Address
126 NORTH 3RD AVENUE

Principal Place of Business

126 NORTH 3RD AVENUE

SAFETY HARBOR FL 34695

SAFETY HARBOR FL 34695

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORI

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
o G}- - 3 "7 4 QLGZ Not Applicable
Zp .- e ). Country - ZP o ey mano |- Country ~ | :5.: Certificate of Status Desired = .[]- . Eese-geoql‘:}?:cilﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL, 33710-8411
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
THTLE NG . - O Delete e Manaaing Memmer — CET T Chg ﬂ Addtion
NAME i o NAME Briom Y .
STREET ADDRESS el T STREETADDRESS | \fp W1 S s BHoe
CITY-ST-2IP CITY-ST-7IP g b e FL 2y
TITLE O belete TLE Sweactoc [ Change
NAME NAME Arlov =Kant 2 :
STREET ADDRESS STREETADDRESS | {200 6D B4 Prue
CITY-ST-2P ort-St0P | S Lody Hvuf&s' G 346as
TITLE Clogee  fome | 7 7 77 77T =TT 7 T OGkange ™ [ Additon |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-2p
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

11. | hereby certify that the 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
lirnited liatyility company or the receiver or trustee emppWered to execute this report as required by Chapter 608, Florida Statutes. }

SIGNATUREC2Z,

SIGNATURE ANQ)

.ﬂ

DI/SIGNINGMANAGING MEMBER, RON

BEQUIRED

AGER, OR AUTHORIZED REPRESENTATIVE

0065354

CR2EO083 (10/02)



