2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004350

1. Entity Name

HEP-C ALERT, INC.

Secretary of State

02-06-2003 90107 027 ****61.25

Principal Place of Business Mailing Address

660 NE 125 STREET 3801 N FEDERAL HWY
NORTH MIAMI FL 33161 POMPANQ BEACH FL 33064
us us

2. Principal Place of Business 3. Maiiing Address

177272 GLAPES

OO AR

Suite, Apt. #, stc.

Suite, ——
Lo <

7 5-; AI)
[0 CHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

City & State

BacA

City & State

KAZBA/ FL

Applied Far

4. FEINumber §5-0770856

Mot Applicable

Zip Country Zip

2343Y%

$8.75 Additiona

Fee Required

£ -
Country 6. Certificate of Status Desired (|

6. Name and Address of Current Reglstered Agent'

7. Name and Address of New Registered Agent

—— T — T —

MAHONEY, ROBERT F. CPA
3801 N FEDERAL HWY
POMPANO BEACH FL 33064

e E T Pp e

Eo 7 -

S?reet Address (PQ. Box Mber is Not Acczable) »

Ld RaFon/ -~ . FL.

§C°"§’3 %%

8. The above named entity submits this statement for
the obligations of register

SIGNATURE SR

Rs8Er7 £ 1 Abbss E

purpose of changing its registered office or reg|stered agent, or both, in the State of. Flcmda | am famnhar with, and accepl

//2-0/93

Slgnalu%«pww name%istfd agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

- . oard

FILE NOW:. FEE 45425

9. Election Campaign Financing

$5.00 May Be .Make Check Payable to

. Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [J¢hange [ Additien
NAME THOMAS, ANDREA LEE HAME
sTreeT anoess | 1541 SW 55 AVE STREET ADDRESS = i
crv-sr-ze | PLANTATION FL 33317 CITY-ST-2IP -
e ™ O Delete e [ Change (] Adction
NAME MAHONEY, ROBERT F NAME
streeT anoress | 3801 N FEDERAL HWY STREET ADDRESS .
orv-st-ze | POMPANC BEACH FL 33064 . Qomstze | . o
THLE VPD 7 Delete TLE ) “F) Change [ Addition
NAME QUINN, NORMAN NAME
sTREET ADDRESS | 12290 NW 207 CT STREET ADDRESS \ .
CITY-ST-21P PLANTATION FL 33323 CITY-ST-2IP
T DS 7 Delete TILE [ Change (] Addition
NAME MCMURRAY, CONNIE RN. HAME
sTReeT anoRess | 4840 SW 92ND AVE STREET AUDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-21P
e SD [ Detete E [JcChange [ Addition
HAME MATHERS, KATHLEEN “NAME
sTREET aporess | 660 NE 1256 STREET STREET ADDRESS
CITY-5T1-21P NORTH MIAMI EL 33181 CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this fjla
ingticated on this report or supplemental report is tng€ and accurate 3
of the corporation or the receiver or trugl® empowersd
changed, or on an atlachment with gacdress,

SIGNATURE:(

powered,

g Goes not qialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
is report as requweg by Ch?pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208937

Tap2drs (/2 7

CR2E037 (10/02)




