| |
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am E

DOCUMENT #  P94000030687 (TR Secretary of State |
1. Entity Name (E&S 02-06-2003 90112 004 ***150.00
HEALTHFILE, INC. ey
Principal Place of Business Mailing Address
602 HARRISON AVE. 602 HARRISOM AVE.
SUITE 3 SUITE 3
e e “"”"“’I 'Il" I’I" "m "m Ilm "m Nm "“I llm "m 'm ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3242907 Not Applicable
4ip Country Zp Coualry 5. Certificate of Status Desired O $8.75 ’e?ddmc’"a'
Fee Required
~— - 6. _Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent .
Name
SCOTT' MN Street Address (P.O. Box Number is Not Acceptable)
reel re 0. Box Num
602 HARRISON AVE. )
SUITE 3
PANAMAC‘TY FL 32401 City "FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
« ! Signature, typed or printed name of registerad agent and Lille it applicable {NOTE: Registered Agent signatura required when reinstating) .E!ATE__)
2 H |
'AﬂF";dIE N?‘;voog '::EE Iﬁlsblsgsgg 00 9. Election Campaign Financing $5.00 May Be }
er May 1, eF W " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD {7 Delete e O Crange [ Additen | & |
NAME SCOTT, M N NAME : S |
stReeT acoress | 1318 BAYOU CT. STREET ADDRESS g
CITY-S1- 2P PANAMA, CITY FL 32401 CITY-ST-2iP o
o
TITLE VD ) [ Deyete TITLE [ Change ] Addition 5
HAME SCOTT, LEEM NAME
sTReer ADoRess | 1318 BAYOU CT. STREET ADBRESS
cr-st-zp | PANAMA CITY FL 32401 CITY-S7-2iP
TITLE . T ) " Delete “TMLE - - - ) T 777 " change ~ "7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-87-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZP
THLE [ Delete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZP
TILE (7 Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repor! or supplemental report is true 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 or the receiver or ee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, gith all other like empowered.
N eral el A ( PR _*n—ﬂ) / _
SIGNATURE: _ (1 |S{(l] wﬂf“ IRE] el Rl 2[03/02 So-18Y-7832
LY

SIQNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




