2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76987

1. Entity Name

HEALTH-SEARCH, INC.

Principal Place of Business

2265 SOLANO ROAD
SUIe 157
PONTE VEDRA BEACH FL 32082

Mailing Address

226-5 SOLANQ ROAD
SUITE 157
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90094 049 ***150.00

DO NOT WRITE IN THIS SPACE

(MENR

JUTKIA

City & State City & State 4. FEI Number Applied For
59—3012419 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

S C Fee Required

e

‘.- Name and Addre§s of Currént Registered Agent

7. Name and Address of New Registered Agent

HORVATH, JAMES A.
180 TURTLE COVE CT
S. PONTE VEDRA BEACH FL 32082

)

O N mare FNMAFoLF

8. The above named entity sumiis this stateme

SIGNATURE

or the purpose of changi

“

registered office or registered agent, or hoth, in the State of Florida.

3/1 9/2000

Sireat Address (P.O ‘Bo‘x' Number is Not Accen_fah'le), -
- TeMPLE: CLRCIE 5
City . . et o~ B Zin(‘n_d_ R ]
Ve " WynTER Hiven FL |-X %9y

Signatura, h,'paﬂ'ur printad name of regrs[ersd agent and title if applicable.

ﬁTE: Registered Agent signature reuied whan reinstating)

{ patef

9. This corporation.is eligible to salisfy. its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

~ After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

_FILE NOW!!! FEEIS $150.00,.. ...

- = 10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' O Delete Tme K{Charge ] Adtiion
NAME HORVATH, JAMES A. NAME _

-~ i
sTREET ADDRESS | 180 TURTLE COVE CT. STREET ADDRESS | 2 16 -s— .S ° .-LA .'VD RvAd S 2 ;’ 5— 7
or-s-z¢ | § PONTE VEDRA BCH FL 32082 OITY-ST- 2P Lo TE vedAs BEACH FC T208 %
mLE D mle]e TITLE 7 Ochnge [ Adgiion
NAME HORVATH, LINDA L. NAME
STREsT ADDRESS | 180 TURTLE CQVE CT. STREET ADCRESS
oiry- §T-71p § PONTE VEDRA BCH FL 32082 Cimy-S1-2#
e ' O Delete TITLE Ol Change [ Addition
RANE~ = . | - . - NAME ) }
STREET ADURESS STREET ACDRESS -Tr T
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE G o e D)Cnange [ Aadition
NAME NAME TR bow RHR g
STREET ADDRESS STREET ADDRESS LA N A fra
OMGERZP | v b Liae o ees 00 o) GM-ST2ZP
e 1 CE T [ pelete TILE O Change [ Addition
N Coe HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supglied 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 director
of the corporatian or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

Daytime Phone #

§E3-32%0 798 -
937 470

CR2E034 19/39)



