3 P

FILED
Jul 18, 2002 8:00 am

s

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-18-2002 90126 047 ***550.00

DOCUMENT #

1. Entity Name

HEALTH STAT, INC.

P98000015306
(v

Y.

Principal Place of Business Mailing Address

4ep=GORA-GONE-DhRs 4E2-50RA-CETT TR,
P2 Bejarlake Cic ! T B Y
= fgme

Yalwa Reacl, G'ovg’ i 33y,

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65—0821391 Not Applicable
.,,,.,_,Lp - - . (Ecqnlrx_ e —f-- «Z'p. ~ Country -5, -Cenificate of Status Desired N $8115:Aqditicnal_ :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BADE, MARCY ) ' \ . Streel Address (P.C. Box Number is Not Acceptable)

462-CORM-GOVEDR. 68 78 VBciaclowe (i

JUNG-BRAGH-FL-33488 Dol w, WA ek (sllns, FL. 33y/F .

City Zip Code -

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-
wihe obligations of registered agent.
se vt ST

SIGNATURE

7,

Signature, typed or printed name of registerad agent and ttle if applicabla, {NOTE: Registered Agent sigratyre required whan reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {4/02)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11

MLE D @/D-elele TITLE BeChange  [] Addition
NAIE BADE, MARCY NAME WBAGE MALeY

sTreeT aooress | 462 CORAL COVE DR. STRETADDRESS | 6, 228 Belac\alce. Cie.

crv-st-ap | JUNQ BEACH FL 33408 CITY-5T-2P Valma Bead. Gdus, FL 33w,

TITLE PVST (X Delete e PUST . W Thange 7 Adoition
NAME BADE, MARCY NAME WVADE maRey

stager anoress | 462 CORAL COVE DR, SREETADDRESS | L, @28 Wherbhe lulee Cir i
Y =ST=7F SUNOBEACH FL- 33408 TCHY-ST TP | - Ty @DM MTFE'%_SVF{

e 7 Delets e " [T Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-57-2P

TITLE [T pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-219

TLE [ Delete ITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP GITY-51-21P

13. | hereby certif
indicated on tl

of the corporation or the receiver or trustee empowered to execute this re

that the information supplied with this filing does not qualify for the exem
is report or supplemental report is true and accurate and th

changed, or on an aftachment with an address, wilh all other, like empowered.

SIGNATURE:

ption stated in Section 119.07
at my signature shall have the same le
port as required by Chapter 607, Florid

3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or diractor
2 Statutes; and that my name appears in Block 11 or Block 12 if

%%a’é b/~ 650 ~dosy

Nate

TR




