2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06240

1. Entity Name

HEALTH COM INC.

Principal Place of Business
4496 SOUTHSIDE BLYD #200
JACKSONVILLE FL 32216

Mailing Address
P.O. BOX 821485
S FLORIDA FL 33082-1485
us '

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90129 006 ***150.00

UBIARROH AU AR ROt

2. Principal Place of Business 3. Mailing Address
- . — ‘
Sulte, ApL. #, etc Suite, Ant. #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0134035 Not Applicable
Zi Count Zi Count " ) iti
® uniry ® & 5. Certificate of Status Desired () $8.75 addiional
Fee Required
6 Name and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent
T o - - | =Name— - -
A. BOTET '

4498 SOUTHSIDE BLVD. #200
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typsad or printed name dr-ﬁ;jlsiered agant and

title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 may B
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fizs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE D lete TILE [ Change [ Acdition | &
NAME SMITH, E.B. NAME S
sTReer aboress | 4496 SOUTHSIDE BLVD. #200 STREET ADORESS g
ov-sr-zp - |JACKSONVILLEFL  ~ CITY-ST-2IP J ]
TTLE D [ Detste T Clcange [ Additien | &
NAME BOTET, A NAME ©
sTreet anoaess | 4498 SOUTHSIDE BLVD #200 STREET ADDRESS
crv-st-2ze |JACKSONVILLE FL ° : CITY-$T- 7P
IME— _ |- - = . o —.[.Delete .. TITLE U . [ change. (] Addition | _
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celate TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 ' CHTY-5T-7IP
TME O Deleta TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P ) GITY-ST-2P
TIMLE- o« o Ooeete — mE . ] R [Jchange [ Addition
HAME . : NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP * - LT CITY-ST-2IP -

12. | hereby certify that the informatien supplied with Ihls filing does not qualify for 1he exempticn stated in Section 112.07(3)(i), Forida Statutes. | further certify that the infermation

snlal 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 direcior
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with fin_address, with all other like emp iwered

dlrurt Bt

indicated on this report or sup
of the corporation or the racepfer oY
changed, or on an attachm,

SIGNATURE:

ulRED)) 1

'5/ 00'5

S_IENWRE ANDTYPEDR ORYRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data ¥

Daytine Phone #



