2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFEI(T(];:ZDS 00
: C . am

DOCUMENT # 0116381 | 1
1. Enty nam PO00O Secretary of State
HEALTH BENEFITS RESEARCH, INC. 02-21-2002 90080 022 ***150.00
Principal Place of Business Mailing Address
11587 LOST TREE WAY 11587 LOST TREE WAY
15 NORTH PALM BEAGH FL 33408
NORTH PALM BEAGCH FL 33408 ‘
N N T R R

Suite, Apt_ #, etc. Suile: Apt. #, elc. RSV [ — DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

01-0363530 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired [ fg-ggqgf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN' JAMES H ESQ Street Address (P.Q. Box Number is Not Acceplable)

701 U.S. HIGHWAY 1

SUIE 402

NORTH PALM BEACH FL 33408 City FL Zip Code

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
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguirad when reinslating) DATE
9. This pprporatic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE [ Change [ Acdition
HAME MCCARTHY, EUGENE G NAME
streeT anoress | 11587 LOST TREE WAY STREET ADBRESS
orv-st-zp | NORTH PALM BEACH FL 33408 CIFY-ST-ZP
TITLE O Delete TITLE [1Change [ Addition
NAME : ==~ name o - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-81-7P
TITLE O Delete TILE . O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e O Celete me [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2 J : CITY-ST-2P
TITLE ; O pelete TITLE [ Change ] Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Defete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

Section 119.07(3)(i), Florida Statutes. | further certify that the information
P same legal effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated |
indicated on this report or supplerpental reporids true and accurate and thg signature shall ngrt
of the corporation or the receiver gritrustee efhgowered to execute this reforeag i I
changed, or on an attachment with pn addigss, with all other like empowerad.

'~

[-1e0 A2 AV

CR2E034 (9/01)




