2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000135800
HEALTHBIZ CORP. FILED

_ 08 APR -8 AMI1: 3
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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HENRY, BRUCE Plezce dacw% - - -
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8. The above named entity submits this statement for the purpose of changing its registsred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: ent.
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In accordance with s. 607.193(2)(b}, F.5., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D D tetete T Prccn deut Ditfnge [ Addition

NAME HENRY, BRUCE NAME quj,

STREET ADDRESS | 2465 SAN PIETRO CIRCLE STREET ADDRESS 5?7’1" 52 ¥ foa
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STAEET ADDRESS STREET ADDRESS

CITY-ST-7# CITY-ST-ZIP
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NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TTLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that i am an officer or director
of the corporation or the recemver or trustee empowered to exacute this report as reqwred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, 2ah all other like empowered.
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