- R

| o
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥  P02000064158

1. Entity Name

HEALTHWISE, INC!

02-03-2003 90156 021 ***150.00

Principal Place of Business

Mailing Address

. 1987 LAKE EMMA RD.
LONGWOOD Fi 327150

1987 LAKE EMMA RD.
LONGWOOD FL 32750

A

LONGWOOD FL 32750 -

2. Principal Place of Businéss 3. Mailing Address
- - . .
Suite, Apt. #, etc. Suite, Apt. #. eic. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Nurnber — Applied For
- ") 3= fo¥ 2 52| Tarepicane
Zip Country ap Country 5. Certilicate of Status Desired ’ O $8'75 .@dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o up N s | Name e .
DEER, DARRELL Street Address (P.O. Box Number is Not Acceptable}
1987 LAKE EMMA RD.

City

<

FL 1 Zip Coda

o Y

SIGNATUFilé

8. The above named entity|subrhits this statement for
the obligations of registared agen.

the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

Sighature, wuedofprwﬂsqmmecfmgmmcd #pent and ttle it apokcable.

{NOTE. Ragistsrad Agent sipnsiLira raquired when reinsiating) CATE

FILE NOWNI| FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to florida Depariment of State

9. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Bs
Added to Foes

10. | OFFICERS AND DIRECTORS ] 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PVST | T Delete g OChange  [JAgdition | &

e DEER, DARRELL ' e . 2

STREET ADORESS | 1987 LAKE EMMA RD. STREET ADDRESS é

CITY-ST-2iP LONGWOOD FL 32750 CIFY-§T-21P bt

TIRE D | I Delete TiTLE CIchange [ Addition @

HAME DEER, DARRELL NAME :

STREETADORESS | 1G87 LAKE EMMA RD. STREET ADDRESS

om-si-2¢ | LONGWOOD FL 32750 ory-st-2¢

e ] elete TIRE [ Change [ Addilicn
~HAVE ) R A I ; ]

STREET ADDRESS ~ STREET ADDRESS -

CITY-$T-21P CITY-ST-21P

TITLE O nelete TIFLE Ocharge ] Additign

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-SI-ZiP CHTy-S7- 2P

TTLE [ Dalete TITLE [JCrange [ Addition

NAME NAME »

STAFET ADDRESS STREET ADBRESS

CRY-ST-2P ity -S1-2IP

TIME O peten mE (3 Change ] Adgttion

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2P ) CITY-5T-2P

12. | hereby certity that the information supplied with this fi fing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accutale and that my signature shall have the sama legai effect as if made under oath; that | am an cfficer or direcior

indicated on this report br supplernental report is true an

of the corporation or ine receiver or irustee empowaered to exacule this rapgg as required by Chaptgr,

changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREDA Y

7, Florida Stat

» and that my name appears in Black 10 or Block 114

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

' %/?_;37/03 %3;221797{

R



