2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1882240

DOCUMENT # P01 00004971 9 eCl’etal y Of State >
1. Entity Name 04-28-2003 91418 028 ***150.00 <
HEALTH DIRECTIVES, INC.
Principal Place of Business Mailing Address
900-CENTRAL AVE. 900 CENTRAL AVE. i
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place cf Business 3. Mailing Address ‘ ‘Il”ll. m I|]I| ”m I|”| “m |I|” Ilm Iml ﬂm mmml Ill“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3722881 Not Applicable
Zi Countr Zi Countr iti
P ountry ' Uiy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o v - Name . - R— - . -
MCIVOR, MIC E Street Address (PO, Box Number is Not Acceptable)
800 CENTRAL AVENUE
ST. PETERSBURG FL 33705
; City FL | 2 Code
8. The above named entlty “subrmits 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 obhganons of registered agent.
SIGNATURE
Slgna:ure typed of printad name of regaslaraﬂ agent and titia if epplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) F[LE NOW!! FEE IS $1$B 00 ' . '
9. Election C ign F
Atter, May 1, 2003 Fee will be $550.00 Trust Fond Gomoution. 92100 ey e
Make Check Fayable to Florida Depértmem of State ’
10, OFFRICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 o O Delete THLE O Change [ Acdition | &
: MCIVOR, MICHAEL E: NAVE 2
streeT anoness | 900 CENTRAL AVE. STREET ADDRESS Y
crv-st-ap | ST. PETERSBURG FL 33701 CITY-ST-21P <
o
me 3 elete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME O oelate TILE _ ) _ [ Change [ Adgiion
NAME Tttt T - - . NAME T ST T T i
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S§T-2IP
TITLE [ palets TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.
/i el QU-33-03 Ta71-830-
SIGNATURE: MW@ JGIW\ VIRED Q3 LJ’&L"I%
SIGNRTURE AND TYPED OA PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




