2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020071 May 26, 2000 8:00 am
1. Entity Name
) ) Secretary of State
HEALTHCARE DESIGN FORUM, INC. 05262000 90114 026 **#150.00
Principal Piace of Business Mailing Address
543 N VIRGINIA AVE 549 N VIRGINIA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789-3169
us us
F P v AR D RO RR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number . Applied For
06 1445347 Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONTE' LYNN N 7SIret;t_A7d-dress (RO. Béthumber is Not Acceptable) o7
550 VIA LUGANO
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and wtle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Add‘ed o Fe}és
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )
TME 0 {7 Detete TITLE [ Cange {1 Addition | =
NAME CONTE, LYNN F NAME &
STReeT ADDRESS | B50 VIA LUGANO STREET ADDRESS 2
orv-s2p | WINTER PARK FL 32789 Crv-s1-2P -
TILE [ Delete TTLE O change [ Addition '(I
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TMLE O velete LE O Chenge [ Addition
NAME NAME
'STREET ADDRESS |” ~*~ - ST e e - STREET ADDRESS |—- — - -~ — - R - .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-71P LITY-57-2P
TLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturershall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 11 or Block 121if
changed, ar on an atiachment with an address, with all othar like empowered. .

SIGNATURE: __ Sopex) (o (CE e RED 5/i/6¢0  409-539-2399

SIGRMURGIID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o1 40 98_&1“% - 25]6 q s

—




FPO00002007]
A0 leo s>

HEALTHCARE DESIGN FORUM

MAN 4 2000

Tp WHoM IT MAY CONCERA,

| HAVE BeEEN (oME&

ONCE A MONTH -TO HeLe ovT MES. &8
ACOOND AUGUsST OF 1994, =He HAs PEEN DEACWS

WITH _CANCER. AND NOT ACTVALLY Wokkm)s

NTE s/ncEeE

. o e e e —— e man -

et —— N S mm— -

AT THE BUSIAEIS SiNce THEN. sHe DoES

STILL MAIATAIA) AN OFFIcE AND (NTENDS TO
PEsuME WOLE)E SOON. SHE Hap CREATED

A TICLLED. IicE 1N THE BEBINNIKNG OF

THeE Year- (BY MoNTH) § | HrAve JUST coME
IN THE OFFIce T Review MAYIS Flce

¢ Have FooNp THAT THis Foem 1S ACTVALLY
boE (was ACvArey poE s)iloo). | CALLED
Mooe oOFFIcES S WAS Toup TO GET HEETO
T CSTER THE FOEM [ elC(DSE A L Fol 31057
S WEITE THIS CETEER.
WE Ae-e DPoO/Ng SO TOpAY W TH APPLECsATION
For. Yooy, UNDEZSTAANDI NG .

THANCING Yo oM HEEZ.
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