' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000026182 ecretary of State
1. Entity Name 04-04-2003 90128 002 ***158.75
HEALTHWATCH SERVICES, INC.
Principal Place of Business Mailing Address
230 NW 195 AVE 230 NW 195 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1089082 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E ?8'75 Addtional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
MOLL, FRED ik o s = — e —w— ~ =.— - | Street Address (P.0. Box Number is Not Acceptable}*
230 NW 195 AVE :
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registerad agent and tile if applicable. (NOTE: Registerad Agent signaturg required when rginstating) DATE
FILE NOW!$! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et oo "¢ 0y 5,00 May e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 7 Defete mie STMY Bethange [ Addition
NV MOLL, FRED il e motLt , FRED TN
sTReET anoress | 230 NW 195 AVE STREETADDRESS | 2 25 ,UW a5 ™ Aveave
ov-st-ze | PEMBROKE PINES FL 33029 CrTY-8T-2i7 PEMARLOKE PwWeEs FL 33029
TITLE 3 oelete TITLE PD O change  PCAddition
NAME NAME oLl R\JapOA tMAcHedtc '
STREET ADDRESS STREETADDRESS | 230 MW [ﬁs Avout
CITY-S§T-21P CITY-ST-2IP endoie PirES 23229
TITLE O velate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - - . .- - NAME J T - L e me - -
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jechange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenia) report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g pe empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment w, glidress, with all other like empowered.

SIGNATURE:  SeMATIRAECAETIRED /38/03

SIGNATUH\ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘  Daytime Phona #

[V RV Y]

’

~ GR2E034 (10/02)



