2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009077 Feb 28, 2001 8:00 am
1+ Py ame Secretary of State
HEALTHSCIENCE, INCORPORATED 02282001 90130 046 ***150.00
Principal Place of Businass Mailing Address
7113 5. ATLANTIC AVENUE 7113 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
TP s IR AR OL A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3493243 Appliad For
Not Applicabla
“ip Country 2 Country 5. Certificate of Status Desired O gi’gesqﬂféﬁma‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
RAFORD, PAUL Kere Huat
7113 S ATLANTIC AVENUE Strezt jdjress (P:i, Box Numbve\r'\s tc/i\cicﬂabl
NEW SMYRNA BEACH FL 32169 z A . _b‘(_ L
Y G Fand Oy
City b Cgde
~J FL | 3574/

e —

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

\(\/-vi \—\uh't/ [I/[g)@/

SIGNATURE
Signature, typed or printed nate of registered agent and title i applicable LAY (NOTE. Registered Agent signaturs required when reinstat'ng) DATE
4. This corporation is eligible to satisfy its Intangibte FILE NOWI! FEE |ST $150.00 10. Election Campaign Financing $5.00 vay 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. ! Added to Fei;s
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ Change  [7] Addition
NAME RAFORD, LINDA HAME
STREETADDRESS | 7113 S. ATLANTIC AVENUE STREFT ADDRESS
CITY-5T-21P NEW SMYRNA BEACH FL 32189 CITY-5T-21P
TIRLE D [ pelete TILE O Change [ Addition
NAME RAFORD, PAUL NAME
STREET ADDRESS | 7413 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE [ Dalete TITLE [} Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P CIrY-5T-2P
TiTeE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-5T-2IP
TITLE [ oelete 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 quality 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 frue 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atta ddress, with all other like ernpowered.

chment with an a
Fol4-
SIGNATURE: @.«/Q mo - PAVL RAFORD }PR.‘LQ\DWT ‘,/te/o( Ho 0 -2237

¥ SIGNATURE AND Tr{PQJ OHYHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytime Phcrie #

CR2EQ(34 {(10/00)



