2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

DOCUMENT #  P97000063060 Secretary of State
HEALTH BASED ENTERPRISES, INC. 02-26-2002 90134 041 ***150.00
Principal Place of Business Mailing Address
5200 STATE RD 46 5200 STATE RD 46 : :
MIMS FL 32754 MIMS FL 32754 . h L
S —— S LA AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3459403 Not Applicable
7ip Counry o Couniry 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent™ - B ~ —— ™ 7.”"Name and Addréss of New Registered Agent
Name
GRISSOM, CHRISTINE A Sireet Address (P.O. Box Number is Not Acceptable)
5200 STATE RD 46
MIMS FL 32754
City FL Zip Code

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

SIGNATURE
Signalture, typed or printad name of registered agent and ttle if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
o s gaotor s gtk o s e g | FLE NOWI FEE 1S 815000 | 11 cosion CamprnFrarcns 5,00 vy o
o ’ 3 N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payablt“a to Department of State

A1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE D 1 Delete TITLE [JChange [ Addition
NAME GRISSOM, CHRISTINE A NAME
STREET ADDRESS | 5200 STATE RD 48 STREET ADDRESS
CITY-81-2IP MIMS FL 32754 CITY-8T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE o T T [ Delgte ™~ TmMES - T 7 T - [J-Change — [ Addition
NAME NAME :
STREET ADDRESS " STAEET ADRESS
CITY-ST-27P CITY-81-ZIP
TTLE [ Delete TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S7-2p
TITLE [ Desete TITLE [J Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P l CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 11 or Block 12 if

’

changed, or on an attachment(:r\an ddress, with all other like empowere
Al e Dby
SIGNATURE: ___X %‘1 AR OR % Chvistipe A-Gisunan Foby 10,208 390-26%
Data ime Phoni
.

Dayli o # y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ammn

CR2E034 (9/01)



