FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Seslécll% 21?39?) ?S(t)gtzc}m

DOCUMENT # Pg700008771 4 09-15-2003 90160 013 ***150.00

1. Entity Name

HEALTH ASSET MANAGEMENT, INC.

_—

e

Principal Plage of Business Mailing Address ’ ]
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD.
STE. 800 : STE. 800
2. Principat Place of Business 3. Mailing Address L
Suite, Apt. #. elc. o= ' ] CHECK HERE IF MAKING CHANGES
. _ Ed : -
City & State’ City & State” T 4. FEI Number Applied For
‘. . . . o, 59-3473735 Not Applicable
P - _Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional
o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O Name
TARPLEY’ . LYNE . Street Address (P.O. Box Number is Not Acceptable}
5343 MORGAN HORSE DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, theoblige¥=—=-" ~
SIGNATURE *Z aac i P
Signature, typed of prinle‘:l name of registered agent and titla if abpl\ca@, {NOTE: Ragistered Agant signature required when reinstating) DATE
Ciee v e FILE-NOWHL-FEE-IS-$550.00— —— - o .o« cmoewm © - o
- 9. ‘Electicn Caim Financ
After September 10, 2003 Fee will be $750.00 tich Larmpaign Financing O $5.00 May Be
" . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITICNS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
T -
TILE cb [T Detete TITLE D ﬂAddwtlon
v TARPLEY, MICHAEL D NAvE Kevin HooT

sTheeT aopaess | 5343 MORGAN HORSE DRIVE streeraoress | w01 BRISHT oN BR Y TRAIL-

orv-st-ze | JACKSONVILLE FL 32257 ovsrze | TVACKSONVIELE, B 3334b

TITLE D O balete TITLE [J change (] Addition

mve | GLASSMAN, DEAN M.D. : NAME

sTreer apoRzss | 836 PRUDENTIAL DRIVE, STE. 1603 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-ZiP

TILE D [ Detete TE ) ' [ Change  [J Addition

NAME MONROIG, ANTONIO NAME

sTreer anpRess | 2121 K STREET N.W., STE. 800 STREET ADDRESS

ory-sT-2F | \WASHINGTON DC 20037 CITY-§T- 2P .

TITLE D W Delete mE s D change [ Addition

NAME GOODEN, CLARENCE NAME ’

STREET ADDRESS | 4216 W. POINT LA VISTA ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP

TITLE D ‘ 3 Delete TILE [Jchange {7 Addition

NAME TARPLEY, MARILYN E NAME

sTheEeT anoRESS | 5343 MORGAN HORSE DR STREET ADDRESS

ory-st-zir - { JACKSONVILLE FL 32257 CITY-ST-21P

MLE 0o . P o Ipeetee e WU e e e oo e o[ Change ] Addifion |-
Twme |PATTERSON; GARY T RAME

sTreeT apoRESS | 12334 FT CAROLINE RD STREET ADDRESS

Cry-ST-7ip JACKSONVILLE FL 32211 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. —
ENATURE REQ IR
RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

=

SIGNATURE:

Date Daytime Phone #

1252000

AY

CR2E034 (4/03)




