pars . -—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Sep 22,2002 8:00 am
DOCUMENT #  P98000009077 / Sp y
1. Entity Name ecretary Of State
HEALTHSCIENCE, INCORPORATED 09-22-2002 90069 039 ***550.00
Principal Place of Business Mailing Address
PHI-SATEANTIC AVENDE™ FH-5-ATLANTIC-AVENUE
NEWLSMYRNA-BEACH FL 32189 NEW-SMYRNA.BFACH FI 32169 ..
— rrespew |1 (11111
2, F‘rmc;p lace of Business 3. Mailing Address
‘? W. Waders Aol ey oo Brvraun
Sune, Apt. #, efc. S&(I-TIE Apt. #, atc. "B DO NOT WRITE IN THIS SPACE
H#A10F 121 “Rue Bordeauy
City & State City & State 4, FEI Number Applied For
-—mmpf} . haat=2 . p L, 59-3493248 Not Applicable
z.;; Country Zip Country " < $8.75 additional
(ﬂ I 3 asrs 5. Cerlificate of Statug Desired O Fee Required
L/Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent Lo ::: e — ]

. " Rawr RARAD sz

| Sireet Address (2.8 0 ox Nup'her 15 No* * ~ngptahl S
2646-QUEEN-PALM-DA— 2 fo A ﬁab[@\

- . = ]0 S
City % Tode, .
Tampa_ FL [Z°5¢ /

8. Therabove named entity submits this state for the ptypose of changing its registered office or registered !gem or both, in the State of Florida.
SIGMNATURE L“‘ il “dj L Q" IV’OZ

L Signature, typed or printed name of registerad agenlhn(lme I applicable. {NQOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Brection Campaign Financing $5.00 May B

Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to F?;s e

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE [AXcange (] Addition
NAME RAFORD, LINDA NAME %d . ecﬂ
STREET ADDRESS | FSATEANTIC-AYENUE. STREET ADDRESS /2672 Con vty 70 N ton
orv-stze | NEWESMYRNATBEACHLEL 22149 CTY-§T-2P Convfer CO SOL3 R

14

TITLE D . 1 Delete TILE \ﬁéhange [ Addition
NAME RAFORD, PAUL NAME Yy 4 9{ 7 W, w M A’\P{,
sreer aooress | 7 143-S-ATLANTIC-AVENLIE STREET ADDRESS 2105
CITY-5T-2P NEW_SMYBNA-BEACHFPL32169 CTY-§T-2P '
TITLE [ Delete TILE - _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-21P
TITLE e [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE O Deleie TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IF

13. | hereby certify that the information suppliec 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 sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execyte this report ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

323~
SIGNATURE: B PAOL RAFDAD PALS g™ 3500}y

Y Y T T T

PRI !

AN

CR2E034 (9/01)



