2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR

Feb 17,2

PE?“PNUMENT # P01000020185

HEALTHCARE RISK MANAGEMENT & EDUCATION, INC.

Mailing Address
309 CONTRY WALK STREET
MELBOURNE FL 32940

Principal Place of Business
309 CONTRY WALK STREET
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

02-17-2003 90217 032 ***150.00

YT Adll

003 8:00 am

riw

T

X CHECK HERE IF MAKING CHANGES

City & State City & State . o 4. FE| Number ] Applied For
e A A 59-3707601— " |Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ) . )
LALLY, PAUL P Ly [“Aac
! Sireal Address (P.O. Bdx Number is Not Acceptatle)
456-RRESTWIEKCT—
MELBOURNE FL 32040 309 Coumbey WA St
City , - ZipCodg, .
Mec Buwent, FL | "B3%¢s

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registared agenl and title if applicable.

(NCTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO GFFIGEAS AND DIRECTORS IN 11 "
THTLE PD O Delete O chenge [ Addition | S
e LALLY, PAUL P =
STREET ADDRESS {-456-PRESTMIGIK-ET Acq Cm”"‘( Wit Cr STREET ADDRESS g
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-Z1P g
TITLE VSTD O pelete O change [ Addition %
NAME LALLY, KATHLEEN A
sTreer ooRess |-456-PRESTMICK OF- 3 0% Couw@ru( NN ADDRESS
o’ s "MELBOURNE FL'32040 e B T i
TILE [ Delete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 peiete [0 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ petete [ cChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME [ Delete [ Change  [T] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
12. | hereby certify that the informalion supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & ess, with all other like empgwered.
FAV = AP =y = £
SIGNATURE: QALY F(ﬁé% G0

22/-259¢ L6 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF{DIHEC‘I’OR

>/18/02

Date

Daytima Phona # J




