2001 UNIFORM BUSINESS REEDRT (UBR)

FILED

DOCUMENT # NO8099 Mar 19, 2001 8:00 am 3
1~ Entty Name Secretary of State
HEALTHED, INC. 03-19-2001 90002 012 ****61 25
Principal Place of Business Mailing Address
9800 S. HEALTHPARK DR #405 9800 8. HEALTHPARK DR #405
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numnber Applied For
59'2552770 Not Applicable
Zie Country Zp Country 5. Cortficals of Status Desred () $8+79 Additional
Fea Fieqmred
6. Name and Address of Current Registered Agent _ ———— e e -2+ NBME and Address of New Registered Agent ioe— - -~ -
Name
Street Address (P.O. Box Number is Not Acceptable)
DODSON, DOUGLAS A.
_ 9800 S HEALTHPARK DR # 405
‘FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.,
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if appficabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be  Make Check Payable to
FEE IS $51 25 Trust Func Contribution. [:] Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Dekze TITLE ACOLESS T Cungs O Change [ Addition | 8
NAME SHEPPARD, WALTERS O HAME = =9, LOANYes O. S
STREET ADDRESS | 9800 HEALTHPARK CIRCLE #208 - | sreeT ApDReSs S O ug\d{ms& Rodce Gonnk S0 . 5
arv-sT-2¢ | FT. MYERS FL 32901 CITY-ST-ZIP ok cAgen, T BN, -RYST =
o
TILE DS 1 Delete TILE 33 c‘m [ change [ Aadition ?3
NAME PAGE, RAYMA C NAME Ags‘z A .
STREET ADDRESS | 9780 CLEVELAND AVENUE STREET ADDRESS | 2R R WE AT Barenaal
ov-st20 | FT-MYERSFL - - L omystEe L | ol OO S BRG] - e
TITLE CD 3 Delete THLE AODRE!> TYARRL [ change [ Addition
NAME BECKETT, JOHN T. NAME (’;,ec.\:cﬂc T -,
sTheer A00Ress | 800 HEALTHPARK CIRCLE , SUITE 208 seET aonress | RBOSS. Head Op DLl S 3ades
CITY-5T-7IP FT MYERS FL 33908 CITY-§T-TIP Sercx vy eny, QL"-E;‘{';%Q%
TITLE vCcD O pelete TTLE QOOLES) Chania Ol change [ Addition
NAME BEEMER, GEORGE NAME eernes Geoegs
STREET ADDRESS | 5651 EICHEN CIR STREET ADDAESS | <5655 2. e Ivne Qilrche
orv-s-2¢ | ET MYERS FL CITY-5T-2P Toax (e VL DI
TITLE D O Delete TITLE Ol Change [T Addition
NAME REASONER, GARRETT NAME
STREET ADDRESS | 12730 DENNIS DRIVE STREET ADDRESS
CITY-$7-7IP FT MYERS FL 33308 CITY-5T-2IP
TILE 2 oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-ZIP CiTY-S1-2IP
12. | 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 or supplememal 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
of the corpoeration or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenqt with an address, with all olher like empowered.
SIGNATURE: -
SIGNA'I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




