2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000697

1. Entity Name

H.EALTHK.ID.S. C

ORPORATION

Principal Place of Business

149 THISTLEWOOD CT
SUIE A
TALLAHASSEE FL 32312

Mailing Address
143 THISTLEWOQQD CT

SUITE

A

TALLAHASSEE FL 32312

2. Principal Place of Business

3. Malli

ng Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

DO NCT WRITE IN THIS SPACE

FILED

il

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90112 014 ****5] .25

AT

City & State City & State 4. FEI Number Applied For
59-354?466 Not Applicable
Zi 1 i ith
R _ - N .Cc_):m Y B -_;Z‘IF.) - C?L_"Ttry 5. Certificate of Status Desired a . §g‘g§q£ﬁg&t'9nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

THOMPSON, BARBARA A Street Address (P.O. Box Number is Not Acceptable)

149 THISTLEWOOD CT

TALLAHASSEE FL 32312 ‘

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad of printed name of ragistered agent and 1itls if applicable. . {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD 3 Delete MLE [J Chenge [ Addition
NAME THOMPSON, BARBARA A NAME
streT aporess | 149 THISTLEWOOD COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZP
TITLE VPD O pesete TILE O Change [ Addition
NAME THOMPSON, WILLIE J NAME
street aooress | 149 THISTLEWQOD CQURT STREET ADDRESS
CITY-ST-2iP TALLAHASSEE-FL 32312 ———~~ GITY-§T-2P . . -
TNLE 10 ' O pelete TITLE Ochange [ Addition
NAME EVANS, VIRDEN NAME
srreer aooness | 1628 HEDGEFIELD DR. STREET ADDRESS
CITY-ST-21F TALLAHASSEE FL 32312 CIry-§i-2IP
TILE D [ Delete TITLE B [Change [ Addition
e THOMPSON, GLORAN A i e Gibran (correct Spell nq o7
stReer Abokess | 149 THISTLEWOOD COURT STREET ADDRESS Ed hame)
Ty -5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE D 7 Delete TITLE [JChange [ Addition
NAME KEARSE, DENISE R NAME
street apchess | 1007 TANNER DR. STREET ADDRESS
emv-s1-2p | TALLAHASSEE FL 32304 CITY-ST-2P
TIME SRR [ Detete TITLE O Change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY=$T-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corporaticn or the receiver or trusiee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁ"fé'{\i? *'“‘TW,;{# A "Ec'ﬁ‘é)aq A-ﬂ’m"'l

SIGNATURE AND TYPED OR PRINTED NAME OF

lol 9¢-29%/93:4-472

NING OFFICER CR DIRECTOR

pson -51/_5?-‘7

Daytime Phbne #

001: =~ 2

CR2E037 (10/00)

i



