2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003191

1. Entity Name

HEALTHENOMICS, INC.

i

Principal Place of Business

1540 NW. $24TH STREET
NORTH MIAMI FLL 33167

Halling Address

1540 NW. 124TH STREET
NORTH MIAMI FL 33167

FILED

08-17-2000 90103 005 ****5] 25

DEPARTMFENT OF QTarR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%62496 Not Applicable
Zip ' Country Zip Courttry " . $8.75 Aadditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registéred Agent— e - = .7 =t 7. Name and Address of New Reglstered Agent
Name
MCMAHON DENISE Street Address (P.O. Box Number is Not Acgeptable)
L]
1540 N.W. 124TH STREET
NORTH MIAMI FL 33167
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 .
Slgnature, typed or printad name of registered agent and titia it applicabls. (NOTE: Ragistered Agent signature required whan reinstating) DATE . s
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [T Delete TMLE [ change [ Addition
NAME MCMAHON, DENISE HAME
sTREET A00RESS | 1540 N.W. 124TH SRREET STREET ADDAESS
cmv-st-z¢ | NORTH MIAMI FL 33167 CITY-5T-2IF
TILE D " [ pelete TTLE [ Change [ Addition
HAME BLACK, ANDREA NAME
STRECT ADDRESS | 6341 NW 201 STREET STREET ADDRESS
Com-ETe I TMIAMIFL 33015 0 0 - o e SRR S aling T T
TIME o .. . [ Desete TITLE O change 3 Addition
NAME DUNN, DOROTHY NAME
streeT aooress | 1604 NW. 27TH AVE. STREET ADDAESS
orv-st-zp | MIAMI FL 33142 CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE [ elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgiver 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 attacnm with an address, with all other |j

SIGNATURE:

[rrr Nt

Aug 17,2000 8:00 am
Secretary of State

CR2E037 (5/00)

E)n,oo (485 3502

Cate Daytima Phone #




