2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066771 N

1. Entity Name

HEALTH INSIDERS, INC.

Principal Place of Busingss

4251 N FEDERAL HWY, #4
BOCA RATON FL 3343

Mailing Address

4251 N FEDERAL HWY, #4
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

Ll

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90139 025 ***150.00

RN

DO NOT WRITE IN THIS SPACE

- —City & State __ = —. . |. Ciy&sState 4, FEI Numpber ,..) Applied For
) T B ‘&6‘ ; ~ D%S/g \ =/ = -[NotApplicanig|~
Zi Count Zi Caunt iti
P &4 P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARR, CHRISTINE
4251 N FEDERAL HWY, #4
BOCA RATON FL 33431

Brian Yuse m

Street A lrf-;;'sg_{fl’(:) Bmu:nberwt ceptableb ! F K,\/) ’#(/
-

o Boca L oten™

FL | 573/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in th

te of Florida.

SIGNATURE

Cllestin 2k ac

N

Ha3 /o

Signalure, typed or printed name of registered agent and title if applicatyle.

{NOTE: Ragisterad Agant s}ga_a‘l @ racyL ﬂh&af\s i)
Nr?

DATE

[ 7

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS P | B2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
JIME D e ) Delee ___ f TMLE ) . 7 o [ Change Iﬂ‘ﬂmn
[T SCHARR, CHRISTINE ~ =Y 1B &N Y}ebim ¢ Weondy
STREET ADDAESS | 4251 N FEDERAL HWY, #4 STREETADDRESS | 4BV A - ernl H-UJ%
crv-s-2P | BOGA RATON FI 33431 ov-stze | Roco. AN Y
TILE D CBeiete TMLE [OJcChange [ Addition
NAME PRICLA, BILL NAME
STAEET ADORESS | 4261 N FEDERAL HWY, #4 STRAEET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 GITY-ST-2IP
TIMLE '? [ Delets TITLE - [ change £ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
.- TILE e e Detgte, __fTME . [ Change [ Addition
WAME e e T - - e rin e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.

O oaline 3

SIGNATURE:

a3 for

SG(- 780-1870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DfFl

Date

Daytime Phone #

Ay A

CR2E034 (10/00)



