2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nars - Secretary of State

HEALTHGUARD’ lNC ‘ 05-03-2001 90061 033 ***158.75
Principal Place of Business Mailing Address
224 BRYAN CAK AVENUE 224 BRYAN OAK AVENUE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO 'NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3483464 : Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired $8.75 Addiional
) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNEH' SCOTT | Street Address {P.Q. Box Number is Not Acceptable)
224 BRYAN OAK AVENUE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered egent and tte it epplicable. {NOTE: Asglstered Agant signature requirad when reinstating) DATE
) o o ) "

9. This corporation is elrgrblce; !T satisfy its Intangible At FlbIEA;J?V:d!O.T FFEE IS;”$;;50.;1500 o 10. Election Campaign Financing $5.00 May Bo
Tax fmr'fg requirement and elects to do so. er . ee wi $550. Frust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Fayable to Department of State

1. OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TME [ Change [ Aadition
N VERNER, SCOTT | v '

STREET ADDRESS | 294 BRYAN OAK AVENUE STREET ADDRESS

CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2iP

TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-8T-2P

TTLE {1 petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-$1-2IP CITY-ST-2IP

TITLE - - - e (3 Delete TILE [ cChange [0 Addition

NAME i T NAME - e

STREET ADDRESS STREET ADDRESS TR e R e

CITY-$T-ZiP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-Z!P CITY-S1-21P

TITLE . [ delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-$T-2IP Cry-81-2P

13. | hereby certify that the information supptied with this filing does not quaiify 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 oath; that | am an officer or director
of the cerporation or the receivestr thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemt'with ag address, with all other like empowered.
Y 25-200] §/3-6si-89z

SIGNATURE: o
/ SIGMATURE AND TYPED OR PRINTED NAME OF Saemseacem TR DIRECTOR Dale Daytime Phona #

DOCUMENT # P97000107618 . . May 03,2001 8:00 am

CR2E034 {(10/00)



