2002 UNIFOF!M BUSINESS REPORTY (UBR) ;
- P01000076624 * |

DOCUMENT #

1. Entity Name

HEALTH AMERICA, CORP.

w N2SEP -5 _ LK Q%R -
~*"08-14-2002 90024 010 ***550.00

v

Principal Place of Business
1426 VERACRUZ LANE
WESTON FL 33327

Mailing Address

1426 VERACRUZ | ANE
WESTON FI 33327

00O

3. Malling Address

2. Principal Place of Business s Y
.= - Suite, Apt.-#, stc, ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
> BS- /2328 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
w 5. Certificate of Status Desired 0. Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent - -
L e L L T e ) S Name ~ .
DE PRETIS, CHRIS DR R (capro CRO
' Strest Address (P.O. Box Number is Not Acceptable)
1426 VERACRUZ LANE (428 VeRrtcpur s
WESTON FL 33327
Cil Zip Code
i Wiz stons FL iy

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligatiens of ragistered agent, .

radddnide

of registeced agant e Uiis if applicabia,

NOTE: Registerad Agent sipnature requirec when reinstating) .

DATE

) 'TT\fs corporation is sligibie—to satisfy its Intangibile
Tax filing requirement and elocts to do so.
(See criteria on back)

FILE NOWI! FEE IS $550.00
- Aftar September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fess

ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

U QFFICERS AND DIRECTCRS - 12
e Fresident L Betets me O Changs (] Addition
NAME TANNY HernAvDde Z HAME
SHETADRES |13 2 %5y Adws  TsT. STREET ADDRESS
GVST2P | PLavtathon  F4. 33325 cmy-st-2e
e Fresiven+ | O Deicte e O Change (3 Addition
NAME RicarDbo Chol NAME
STREETADDRESS | | 3 3 %1 A A 5sT - STREET ADDRESS
CITY-s1-2Ip Pranvtation  £4. 313V2S CiTY-ST-2P
TITLE O oeletz - TITLE o (J-Change [ T-Addilion
NAME DU [ |
: - STREET ADDRESS |- = B STREET ADDRESS
CITY-s1-1P Chy-S1-2P
me [~ e . 0 Deiete me Clcmnge [ Asdition
NANE . = yehAME. )
STREET ADDRESS STREET ADDRESS T e o
CITY-5T-2p CITY-$1-2IP .
e [T Detete TIE {[JCnangs [ Addition
NAME NAME A
STREET ADDRESS STREET ADDAESS
CITY-ST-280 CITY-57-2P
L3 ] Detete nne {JChange [ Adition
RAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-5T1-21P CITY-ST-.Zip
1. ] hareby certi ' that the information supplied with this filing does not qualify for tha exemption stated in Saction 1 19.07&3}0‘). Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or directer

of the corporation or tha receivar or trustee empowered to execu
changed, or on an attachment with an addrass, with all other like

CI~ANATIIDE.

ta this report as required by Chapler 607, Flarida Statutes; and ihat my name appsars in Block 11 or Biock 12 if
empowered.

QMN T T = T = 2D 715 =

Yy

CR2E034 (4/02)




