2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2004 08:00 AM

DOCUMENT # P00000116381
o Secretary of State

1. Entity Name
HEALTH BENEFITS RESEARCH, INC.

Principal Piace of Businass Mailing Address

11587 LOST TREE WAY 11587 LOST TREE WAY

15 NORTH PALM BEACH FL 33408
MNORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Malling Address

I

I

[

Suite, Apt #, etc.

Suite, Apt, #, elc.

(il

LI

MOORE CR2E034 (11/03)
Cily & State City & State 4. FET Number Applied For
01-0363530 Not Applicable
Dy F .
Z Country e Bauntry 5. Certificate of Status Desired [ ﬁ-gesq gf::;ﬁ‘ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name ’
?g.'AE‘SJ APwEEIWH AE\}S?' Street Address {P.0. Box Number is Not Accepiabile) -
SUITE 402 '
NORTH PALM BEACH FL 33408
City FL i Zip Code

8. The above named entity submils this staf,emen: fo: the purpose of chaﬂgmg :ts fegsstered office or registerad agent, or bolh, in the Siate of Flonda, tam famitiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturg, ied o privisd name of reqistersd agoet and tile d apphcable.

{NOTL Ragsiared Agent SGralye requred when ronstating} DATE

FILE NOW!!! FEE IS $150. 00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depar!mem of State

9. Election Campaign Financing
Frust Func Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petere TITLE Cohange ] Addition
HAME MCCARTHY, EUGENE G WAME

STREET ADDRESS 11587 LOST TREE WAY STREET ADDRESS Uoepoonngoi iz

GIV-ST-2F [NORTH PALM BEACH FL 33408 CTY-§7-2P 20804 -80035-014 150,00

TE {3 Datere T O enange (7 Addition
HAME NAME

STREET ADORESS STREEY ADCRESS

Ciy-s1-2¢ ) N Givy-87- 2%

HTLE 3 Delete ﬂ TITLE [Jchange [ Addilion
NAME NAME

STREET AODRESS STREET AGORESS

TITY-31-ZiF . CiTY -ST- 217

TME [ pelate TILE [ change £ Additon
NAME HAME

STREET ADDRESS STREET ABDRESS

CiTE-ST. 2P CIFY-5T-2iF .
THE 3 Deiete I O change [T Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

47 -S3-2P e _
nne [Joelee . J Tk O Ckange [ Addilion
RAME KAME

STREEY ADDRESS STRELT ADDRISS

Y51 7% 3 CITY-S5- 2P

12. | hereby certify that the information supphed w:th thss m:

indicated on this renpiit o supplernertal repoet is trus an urate and {
of the corporaltion or§ng receiver of Trustes empower clLie
changed, or on an atfickment wi an address, with the ke

SIGNATURE:

does not quai:fy

exemplion stated in Section 1190? 3¥7), Florida Statutes. | further certify that the informiation
ignature shall have the same legal & ect as if madg under oath; that | am an officer or direstor
uired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Caytme Franz &




