| FILED

e May 27,2003 8:00 am
FOR PROFIT CORPORATION . s Secretary of State
UNIFORM BUSINESS REPORT (UBR) / | 05-02-2003 90255 039 ***150.00
DOCUMENT # P98000029233
1. Entity Name
HEALTHCARE INTEGRITY SPECIALIST, INC.
35043730
2. Principal Place of Business 3. Mailing Addresa l
4041 GULF SHORE BLVD |4041 GULF SHORE BLVD
" Suito, Apl. ¥, etc. Suite, Apt. 2, etc. DO NOT WHITE IN THIS SPACE
# 709 # 709 —
City & State . City & State 4. FE| Number Applied For
NAPLES FL NAPLES F1,’ 65-0892727 1| Not Applicable
* L C - |5 cotifeste of Stotm pesies [ :;;:m“’r::’“‘

7. mmmﬂwwmm
.‘HOMAS T CONWELL S Bt
4041 GOLE SHORE BLVD o = - o

709 '
gKPLEs FL | %5783
difice or registered agent, or both, in the Stato of Florida, | am familiar with,
(j/.é_.z/c:_g
= Registered Agert sig quired when reinstating)
( _ 9. Elaction Campaign Financing 35_-09_th5=
Trust Fund Contribution. =~~~ [ ] AddedtaFeas |~

NANE THOMAS J CONWELL

smerggoeess| 4041 GULF SHORE BLVD #709
ar.stior INAPLES FIL 34103

TME D

aE NORMAN GILVEY

smeeraonsss| 510. ROBIN HOOD CIR # 102
orv-¢t.20 |NAPLES FIL 34104

LITY - ST- P

12. 1 hereby certify that the information supplied with Wsﬁlhgdoasndqualﬂyfortlwuemptbndaiadinﬁedimﬂsm(a}o Flotithsmubs lﬁuﬂmcartﬂymﬂw
nforrrmMﬁhdmlhismpatorsupﬂumnwmpmhmmmnaMMmydgndmshdIMﬂnsmwmuasﬂmmm that | am

an officer or director of the ¢ orther iver or frustoe this repart a3 roquired by Chaplar 807, Florida Siatutes; and that my name
appears in Block 10 or on an dln‘hstlilwelwovu'ad
SIGNATURE: NORMAN GILVEY / o [LVsz 23979308
D NAME DF SIGNING OFFICER OR DMIECTOR Daytime Phone #

STFFLINASIF.1 T



