FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-28-2003 90111 046 ***150.00
HEALTH BENEFITS RESEARCH, INC.
Principal Place of Business Mailing Address
~11567 LOST_TREE.WAY - _ . oom—r— e mee - 11507 LOST-TREE :WAY s oo me =2 o emmme s p e v o o - —
15 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. # etc. (] CHECK HERE {F MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
01.0363530 Not Applicable
Zi C t | 1 ith
s ountry ap Couniry 5. Certificate of Status Desired [} $8.75 Additiponat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' JAMES H ESQ Street Address (P.O. Box Number is Not Acceptable)
701 U.S. HIGHWAY 1
SUITE 402 ’
NORTH PALM BEACH FL 33408 City FL | ZpCose
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Sigrature, typed or printed name ¢f registerad agent and titke if applicable {NOTE: Registerad Agenl signature required when reinstating) CATE
Mﬂﬁmwuﬁﬂsyﬂm (1 R e S U =S ampaign Fi i
— e A e = e 9 Elgotion G i e
After May 1,2003 Fee will be $550.00 Tust fnd Contibution, T3 Added 10 e |~
Make Check Payabie to Florida Department of State -
10.. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TITLE [ Change [ Addition g
NAME MCCARTHY, EUGENE G NAME g
stReer aooness (11587 LOST TREE WAY . STREET ADDRESS 3
cv-st-z - |NORTH PALM BEACH FL 33408 CITY-57-2 3
&
TITLE 1 Detete TITLE [ Change {7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ petete TLE ] change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITE Olpeete g ine [T ~"7 - - —.ws= < _ . .[]change. .[]Addiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this réport or supple al 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 directer
of the carporation or the receivepOrtiistee empowered to execute/this rppogt as reguired by @hapter 607, Florida Statutes; and that my name appears in Blocks10 or Block 11 if
changed, or an an attachmentAith gn address, with all cthgNlike
‘m " kS
SIGNATURE: __ CAZ VORESRENY %; ffﬁ
SIGNATURE A;{)lTVPED OR PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR i " Date T Daﬂ Ime Ppowf AV



