FILED
Feb 21, 2003 8:00 am
Secretary of State

b7 drihar

2003 FOR PROFIT CORPORATION

2/

02-04-2003 90073 041 ***150.00

UNIFORM BUSINESS REPORT (UBR)
P02000079949 BT

HEALTHCARE SOLUTIONS ONLINE, INC.

DOCUMENT #

1. Entity Name -

Principal Place of Business

Mailing Address . .

DELRAY BEACH FL 33483

- =Q.PAL"M§=?=-- T 800 PALM TRAIL
| -SUITEs = SURES . _ )

DELRAY BEAGH FL TR& =%

2, Principal Place-of Business

R

3. Mailing Address .

Suite, Apt. #, atc.

Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

8. The above named enlily subfnits this statement
the obligations of registiyed @gent.

-

f{umo_o_ CI‘ Mth

for the purpase of changing its registered office or registered agenl, or both, in tha State of Florida. 1.am familiar with, and accept

‘IIS]DS

SIGNATURE )
Signalure, typed B name of segistared Bgent and iiia it apphcans. (NOTE: Registered Agent sijnafura required when reinstating) foare ¥
FILE NOWLIL _FEE 1S §150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
TIE D 7 pelete TME [JChange [ Aodition | &
NAME SIMON, RICHARD NAME g
staeeT Aporess | 800 PALM TRAIL #5 STREET ADDRESS é
or-st-ze | DELRAY BEACH FL 33483 oimy-ST1- 29 g
mE O pelete L r ] Change [ Additien g
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e 1 i ] Delere TME Othange [ Addition
NAME N — ~NAME = o
STREET ADDRESS STREET ADDRESS .
LITY-ST- 7P CITY-8T-21P
TOLE O oetete Tme [ change  -[] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-7IP . CiTY- 81-2IF :
TILE O3 petete TILE O change  [] Addition
NAME ! NAME
STREZT ACDRESS STREET ADDRESS
CITY-S1-2IF N CITY-ST-21P
TITLE [ Dekte TInE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21 CITy-S7-2P
12, | hereby cerlify that the informafon bupplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certily thal the information
indicated on Ihis report or supplemanifl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivel or fnjstee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an attachment With acdrass. with all other Fke empowered. -
I XV . s st ASRA: _S &J 1
sIGNATURE: __ SIENATURECCEEAE DI (wn Ceb | l:f l\? i 222 6!
SIGNATYRE AN A PRINTED NAME OF SIGNING OFFICER OR IDIRECTOR v ¥ Dato Deyime Prons #

City & State City & State 4. FEI Numbez s Applied For
‘ L?' l'/ S—' '7”{ Not Applicable '
Zp Country ; 2P Country 8. Ceriilicate of Status Desired O ?g;?q l‘:f:;'b"a' J
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent l
— e et on oo | oNAMB e oo .l e e '
SIMON, : i Street Address (P.C. Box Number is Not Acceptable} !
800 PALM TRAIL :
SHITE 5 f' -~ ;
DELRAY BEACH FL Cily L | ZpCode



