e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,UBRL

FILED
Jul 03, 2003 8:00 am
Secretary of State

6/12

DOCUMENT #

1. Entity Name

HEALTH STATION INC,

P02000126934 /

07-03-2003 90032 014 ***400.00
06-12-2003 90011 023 ***150.00

Principal Place of Business Mailing Address
4105 GRAND MEADOWS BLVD 4105 GRAND MEADOWS BLVD
MELBOURNE FL 32934 MELBOURNE FL 32934 .
2. Principal Place of Business 3. Mailing Address -I-
Sulte. Agt. #.etc. Suite, Apt. #. stc. D) CHECK HERE (F MAKING CHANGES
I City & State City & State 4. FE) Number - Appiied For
Q3 -065 Y420 Mol Appicanie
Tp Country Zip Country " : $8.75 Additional
5. Cartificate of Status Desired 0 Pae Required
8. fiame and Address of Current Registered Agent 7. Name snd Addross of Now Registared Agent
e s N T AR ", S S i .
FIORIND, ANTHONY Streel Address (P.O. Box Number is Not Acceptabile)
4105 GRAND MEADOWS BLVD
MELBOURNE R 32834
Cily FLW Zip Code

8. The above named enmy submlts this s:atement for the pur:{ose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE: Roge Ageck sigy required whan a) DATE
.« FILE NOWtH FEE IS $150.00 , N N L
e My 1,200 Fog il bo $336.00° T ‘ * |70 Election Campsign Financing $5.00 oy Be
Make Check Payable to Florida Departmsnt of State Trust Fung Cantribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [ velete e [ Change {1 Aadition §
NAVE FIORINO, ANTHONY RAME =]
srhees aookess | 4105 GRAND MEADOWS BLVD. STREET ADPRESS g
orv-st-2¢ | MELBOURNE FL 32934 Gy -ST-29 &
me 7S 1 Deiets me O Crange L] Addition g
NaME DIGIOVANN, LEA M e
STREETADORESS | 4105 GRAND MEADOWS BLVD STREET ADDRESS
ev-51-2% | MELBQURNE FL 32834 CY-ST- 2P
e O Delete e L i — e L3 Change — CJ-Adtition
SO et e e TS R Ko S
STREET ADORESS STREETADDRESS | T
CIvY-ST- 2P CITY-ST-2P
e O peieta TINE Ochange [0 Addition
HAME HAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-217
THE . 3 Dtets e O Change ] Addition
MAME N
STREET ADDRESS STREET ADDRESS
CIry-S1-20 CmY-51-2
TIME [ pelsta TME Dchange ) aadition
Rt HAME
STREET ADORTSS STREET ADORESS
CITY-5T-2P ory-ST-28

12, | hereby certity that the information supplied with this filin
indicatod on this repon or supplemental report is true an(?

changed. or on an attachment with,an addrass, with all otpp

SIGNATURE:

does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes, 1 further certity that the information
accurate and that my signature shall have the same legal efisct as f made under oath; thal | am an cfficer or directer

af the corporation or the recaiver or hustee smpowered to exet‘:‘:ta thig raport as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 1f
empowered

Y. /ﬂf‘/'/; W-osd -
=0 Cayornk Prone #




