FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P000000306 1 9 05-03-2004 91215 Q35 ***150.00
1, Entity Name

HEALTHGROOVE, INC.

Principal Ptace of Business Mailing Address

333 NORTHWEST 70TH AVENUE 333 NORTHWEST 70TH AVENUE “

SUITE 103 SUITE 103 o 24066465

PLANTATION, FL 33317 PLANTATION, FL 33317 R PR o RN

T N g | [ 11RO ARL
8551 W Sunrise Boulevard | 8551 W Sunrise Boulevard Bl

S‘?{;?g’t' 303 SS”E;;"‘; 03 (4032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Plantation, Florida Plantation, Florida 65-1017594 Not Applicabe
3293 22 . . COU{I(W - 7 3223"33 22 - Country 5, Certificate of Status Desired ] gi'gilﬁ?;jﬁmal

6. Name and Address of Cutrent Registered Agent 7. Name and Add of New Regi Agent— )

Narne

DIGREGORIO, JOAN M

trest Address (P.Q. Bax Numiber is Not Acceptable) |
‘g%‘al.'r\g%g"'WEST 70TH AVENUE %%1 W éunrlse Boulevard Suite 303

: PLANTATION, FL 33317

e g"lynntaj'_inn FL t Zgggjﬁz

. 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. | am familiar with, and accept
the obligations of registered agent.

S|GNATUR/¥ pd

e 3 i, |

Signatura, yped or printed name of registerad agent and lite if applicable. (NOTE: Registerad Agent signature required when rainstatingj DATE
- FILE'NOWII FEE IS $150.00 . 8 Election Campaign Financing $5.00 MayBa
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddactoFess

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] Delete TITLE Change  [T] Addiltion

NAME DIGREGORIOQ, JOAN M NAME ! .

STREET ADDRESS | 333 NW 70TH AVENUE, SUITE 103 srerTaporess | 8551 W Sunrise Boulevard Suite 303

CTY-5T-7P | PLANTATION, FL 33317 erv-stzp | Plantation, Florida 33322

TIE [ Delete TiME (O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-s1-2P

TIE e e i e @ e =[] Delete- e BTME. L ] - . <o pewmy [3-Changa. _ [T Addition .

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-si-ziP

TILE [ palete TIE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 2P

TITLE O velete TIME {Jchange  [T] Addition

NAME ’ ' NAME

STREET ADDRESS T . ) STREET ADDRESS

CITY-ST-ZIP ] CITY-Si-7IP ‘

TITLE O Delete TILE Cchange [ Additian
" NAME™ ' . NAME

STREET AGDRESS . STREET ADDRESS

CITY-51-2P CITY-ST-ZP

12. | hereby centify 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 g lemental report is true and accurate and that my signature shall have the same legal effect as 7::19 under oath; that | am an officer or director

g or trustes empowered to éxecuta this report as required by Chapter 607, Florida Statutas; and jhat my name appears in Block 10 or Block 11 if

an address, with al* ather like empowerad.
8|0t 954-693-3615
Daid I T Daytme Phone ¥

¥ . |
SIGNATURE: Xy an M. DiGregorio )(ilf

-
,i ﬁGNATuRjAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




