2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000006263

1. Entity Name

VIRTUAL HEALTH, INC.

Principal Place of Business

902 2ND ST. SOUTH
JACKSONVILLE BCH FL 32250

Mailing Address

902 2ND ST. SOUTH
JACKSONVILLE BCH FL 32250

8003980

2. Principal Place of Business

9233 Kenlwerdh Cizdle

3. Malling Address

1200 Kewri

RN

T

Suite. Ap,\_# ete.

5(}\ € Qob

kwof’-’\‘L Ce.
Su\te Apt #. elc,

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90361 045 ***150.00

TGN

DO NOT WRITE IN THIS SPACE

Werthtow FL

¢ A0k
Cit y&Sta!e .
etk 2oy ; FL

4, FEI Number

Appiied For

5 - 101508

Not Applicanle

Zome | Y08

2540 e

5. Certificate of Status Desired

|

$875 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN, TRAVIS
902 2ND ST. SOUTH
JACKSONVILLE BCH FL 32250

Name _,—-.

S TRAVIS

Sireet Address {P.
1370

ox Nu ber is Npj

waf

CRele

Sy “("Q

3&%

' Heathgowd

Zip Congg:) Lﬂg

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, orLozh, in the State of Florida

SIGNATURE

T RAVS '3_5®

[as]

S\gl‘:aturc, lyped ar p'ﬁed nare cfred

jf‘?!red agenr wrd e i appicabe

(NOTE Registerge Agent $'gndiure required waen -cinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) O

FILE MOWI FEE
After MAY 1, 2407 Fes
Make Check Payabie

’S $150.00

#ill be $550.00
io Departmem of State

16, Digctan Campaign Financing

Trust Fund Contripution

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D)——D \’\1\3 -Tg AV! S E] Charge [ Adaition
NakaE JOHN, TRAVIS NAME ‘H\ S + ,). 6
SIKEET ADDRTSS | 92 2ND ST. SOUTH STREET ADDRESS T3 KE,.\II woa C1RCLE (VR & A 1o
Grvsrar | JACKSONVILLE BCH FL 32250 st | Meathesw (Fr 22704
TImLz D 3 Delste TITLE j ' ] Change ﬂ'f\cm[}on
e LUCAS, DANE NAKE Pedeti , TonyA _
STRCETADCRESS | 1519 MONTANA AVE. STREET ADDRESS wEY] KF_,N lwan \_H\ (R . Ste, 20t
OTST2P | JACKSONVILLE FL 32207 civ-ST-ap Weodhlue ¥ BaT4%
TITLE ] Deicle TTLE [ Charge [ Adcition
MAME NAME
STREET ADDRESS STREET 4DDAESS
CHTY-5T- 2P CITY-ST-2F
TITLE 1 Delete TIrLE 3 Charge  [3 Addition
MAME HAME
STREET ADDRZSS STREFT AGSRESS
CITY-ST-2IP CIv-$7-212
TILE ] Dekete TITLE [) Change [ Adliten
NAME NAME
STREET ADDRESS SIRZET ADDRZSS
CiTY-ST-21P CITY-5T- 2P
TITLE [T Delete TITLE [ Change [ Additio-
NAME HAME
STREET ADDRESS SIREET ADGAESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal. have the same legal effect as if made under oath; that 1 am an officer or director
of the corpora{\on or Lhe receiver or lrustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Il other like empowered.

Lt/m/

a7 44,

3 2434

SIGKATLAE AND TYFED OR PHIN'@KME OF SIGNING OFFICER OR DIRECTOR

Lnl"

e Phore

[STRRTVTCY

CR2EN34 (10/00)



