‘e

2002 iii:'lii'-"dnm. BUSINESS REPORT (UBR) FILED

DOCUMENT #~P96000034787 R oty of Staa™

Hi%\gESl:éALJH CORPORATION OF AMERICA, INC. - TAMPA 09112002 90T 1 005 150,00

Principal Place of Business ' Mailing Address

4601" WEST. KENNEDY BLVD. 620 FREEDOM BUSINESS CENTER
"STE'308 . SUITE 105°

TAMPA FL 33609 KING' OF PRUSSIA PA 19406

B N ml IIIIIIIHIII\UII\I}|I|III!\HI\IIHIIIVIIIIIIIIHIIJ

2, Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State l ' ' City & State 4. FEI Number Applied For
B - 59—3376566 Not Applicable

Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional

Fee Required

. - . .-B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

‘MURPHY, CONNEE_. . -~
“CT-CORPORATION SYSTEM

Street Address (P.C. Box Number [s Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 City FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florhdq.

e

SIG ANATURE . b
SRR RS gitnature, typed or printed name of registered agent and i If &p[}\l(}ﬂh}ﬁ‘&“'r’"‘“{ L {NOTE; Registered Agent signatuire required when reinstating).~
o

o

1932:This corporation;is eligible to satisfy its Intangible e FlLEr 1! _FEE IS $150.00 i o .
* Tl;xsf\i\gg?;qti}é‘rﬁéﬁtgand elects toydo s0. : r; :W ﬂi 0042 FEe will be $550.00 10. $\ect|'0:n (;ampalgn Elnancmg 0 $5.00 May Be
(See criteria on back) - O Make Check,Payable to Department of State rust Fund Gontribution. Added to Fees
- OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD e, ) . o [:] Delete TITLE [0 Change ] Addition
ks "GELI.ER DAVIDS (N rRealn 8 R
streeT aooress | 620 FREEDOM:BUSINESS. CENTEH STE 1(}5 STREEF ADDRESS
crv-sr-ze | KING'OF PRUSSIA"PA” 19406 L CITY-§T-2IP
TNLE b E Delate TITLE [ change [ Additian
NARE GELLER,'DAVlD 8 : NAME
stheeT aooress | 2200 RENAISSANCE:BLVD: STE. 300 - STREET ADDRESS
CiTY-ST-2IP KING OF PRUSSIA PA 19406 CITY-$T-2P
I — o - B [ Delele TITLE ; [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2Ip CIY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP
TITLE [ pelete TITLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TTLE [I Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee emppwered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an anachg with @ p} S ith all othfer ke empowered.
SIGNATURE: b i »W.Dm.‘é S. . Gellev (/0 ~R057-244 6

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

1v

CR2E034 (9/01)



