FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000011358 . Secretary of State
1. Entity Name 05-05-2003 91879 012 ***150.00
HEALTHEHEAHT INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 e :,
SUITE 4148 SUITE 4148 ’
LONGWOOD FL 32779 LONGWOOD FL 32773
2. FPrincipal Place of Business 3. Mailing Address
528 5. Neocth Lode B4 ST D. MNodvihLaXke Bl
Suite, Apt. #, atc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
<he  |OOT e loon d
City & State City & State 4. FEI Number Applied For
orre D QC Qs Yo AN *&W\n e SQT‘\PqS! 59-3425971 Not Applicable
Zip Gourtr} Zip “Courmy o . $8.75 additional
ey wa 2 9o\ = 5. Certificate of Status Desired O Foo Required
-~ --. .6.-Name and Address of Current Registered Agent. -~ . 7. Name and Address of New Registered Agent- - e =
Name
D N, ROBERT -
RAZE 0BE Street Address {P.O. Box Number is Not Acceptable)
528 S. NORTHLAKE BLVD #1000
ALTAMONTE SPRINGS FL 32701
W . City FL Zip Cede
8. The above named entity submits this Y{atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlm'Orfeglstgred agent.
SIGNATURE
Sl nature, byped or printag name of registered aﬂl_ and title if appiicabla {NOTE: Reqgisterad Agent signalure required when reinsiating) DATE
FILE NOW1! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T PD [ Delete TITLE Ol Change [ Addition |
NAME DRAZEN, ROBERT NAME
staeeT aooness | 3242 TALA LOOP STAEET ADDRESS
orv-s1-ze | LONGWOOD FL 32779 CITY-ST-21P
MLE C1 telste TinE O change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2iP CITY-5T1-21P
e | T T S T o " [ Delste e ; - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-§T-21P
THLE . [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE © [Ochange  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF _
TILE [ Delete TITLE [ change ] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

12. | hareby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 recaiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at nt with an ad 5, with all other like empowered.

SIGNATURE: _[( 8%/ 2l ASEREQUBSE EDU«UN “d ?3[03 ¥2-330-94/3

SIGNATURE ANDTYPEDOR PRINTRS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd  99./90

CR2E034 (10/02)



