2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P00000099704 ., - Feb 19, 2001 8:00 am
e Secretary of State

MY : .

HEALTHPRO.COM, INC 02-19-2001 90262 016 ***150.00
Principal Place of Business Mailing Address

660 LINTON BLVD., STE. 24 660 LINTON BLVD.. STE. 204

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

A IATRRRE

2. Principal Place of Business 3. Mailing Address llll""' N m
777 Eas™ A"\\Qﬂ%’lﬁ. P‘C
Suite, Apt. #, etc. Suite, Apl. (c. DO NOT WRITE IN THIS SPACE
o e \3S
City & State City & State . 4, FEI Number Applied For
Ni FO\\( %@t.‘t(‘b‘ F: l— é S "ché #70 y Not Applicable
Zp Country Zp qg= Country 5. Certificate of Status Desired O $8.75 Additional
33 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N S E e N T DT Ve A

%"\CL‘:E’. $ Ve et N Street Address (P.O. Box Number is Not Accepiable)

A 777 Eok ANenbe
S77 Est Bank
LAUBERHILL FL 333515748 St WS Qs I e 35— __
De\rowy BocdnFH33¥3 [ 6 Yo \ v oy Beaiets FL | “3%%y3

8. 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.

SIGNATURE 6R0€' D\“cr‘v‘mf\ /%/' Z'/;”d/

Signature, typed or printed name of registerad agent and titie if applicable. (MOTE: Ragistered Agant signature requied when reinstating) DATE
i i i eliai iafyi intae b v s PH 2 Hl-. e ) i - - ) - m—— -
9. This corporation is eligible.to satisfy its intangible—|-. = - =>FILE NOWHI*FEE IS. $150:00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
g 1€ ﬁ, Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11.  OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Presiaeny o O Delete TmE [JChange L1 Addiiion
; ev
NAME =-reygen D Sode 135 NAME
b .
e aconess | T 7T Eay AYlane T STREET ADDRESS
CITY-5T-2IP bc\'rfwl REGC\'\ Tk 33‘-]& 3 CITY-ST-22P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change T Addition
| NAME e e e e e R NAME —— T~ = mm TR
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-71P
TIMLE [ Delete TITLE Cdchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE - [] Dglete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-8T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver e [ ared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
g/

changed, or on an attachment yi dregs, with all other like empowered.
SIGNATURE: J A 02-/3-0)  Se/[-243F7 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/00)



