2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Mar 10, 2002 8:00 am

DOCOMENT #  PO1000049719

1, Entity Name

Secretary of State

01-21-2002 90038 038 ***150.00

HEALTH DIRECTIVES, INC.

Principal Place of Business

900 CENTRAL AVE.
ST. PETERSBURG FL 33705

Mailing Address

900 CENTRAL AVE.
§T. PETERSBURG FL 33705

t0a/2

2. Principal Place of Business 3. Mailing Address

NS

Suite, Apt. #, ete. Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numb Applied For
Y- 313283 | Not Applicaoie
ap Country zip Country 5. Certificate of Status Desired | $8‘75 ﬁ_.ddiﬂonal
Feo Roquired
6. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - b - L

MCH IOR’ MICHAEL E Streel Address (P.Q. Box Number is Not Acceplable}

800 CENTRAL AVENUE

8T. PETERSBURG FL 33705

City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printad nams of 1egisterad agent snd (1ia J aoplicable, (NCTE: Regittorad Agant gnalurd requires when renstaing) DATE

9. Thig corporation Is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10 E:iz:l?:l%ag;lr?;;mnclng ﬁ'eodo mh::y;sﬂe

{Ses criteria on back) O Make Check Payable to Department of State

11 QOFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O pelete NTLE Clchenge  [J Addition | S
WAME MCIVOR, MICHAEL E NAE o
steeTa0oress | 900 CENTRAL AVE. STREET ADORESS §
orv-s-z¢ | ST. PETERSBURG FL 33701 - CAY-ST-2P LéJ
ANE ] pelete e O change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - CIrY-ST-2P - _
TLE [ pelete e [ change [ Addition
NAME . B NAME o o B )
STREET ADDRESS - STREET ADDRESS ™| B — BN B
CiTY-81-21P CITY-51-2IP
TTLE [ Detets TLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
TLE [ pelete TNE [ crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P cITy-§T-29
TITLE [ Delete TIRE D change [ Addition
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-§1-2P CrY-ST-ZP

13. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have 1he same legal eflect as it made under cath: that | am en officer or director
of the corporalion or the receiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other |lke empawered.

SIGNATURE:

[ -5 oL 120 -g29-4A0Y
Oaa

Derytirmg PTong #




