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SECRETARY OF STATE

A0 G

DO NOT WRITE IN THIS SPACE

2001 UNIFORM BUSINESS REPORT (UBR)
DOSUMENT # P98000056597

1. Entity Name :

HEALTHBANC, INC.

-

.

Malling Address

201 ALAHAMBRA CIRCLE. STE. 801
CORAL GABLES FL 33134

Principal Place of Business

2727 £ OAKLAND PK. BLVD.
SUITE 205F
FY. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #. ete.

13. | hereby certify that the informatjprTEwmp
indicated on this report or supplementy
of the corporation or the receiye
changed, of on an attachmengl with a

does nel qualify for the exemption siated in Section 119.0?&3)(0. Flarida Statutes. ) further certify that the intormation
accurate and that my s gnature shall have the same legal efiect as if made under oath; that | am an officer or directer
red to execyte this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

all other like ampowered.
bor Jny/of Srs-0f Hy- S37-744

/- Tiaytime Frne ¥

City & Stale City & State 4. Feinumber  APPLIED FOR Apptied For
Not Applicable
Zip Country Zlp C ountry B , $3_75 Additional
5. Cenificate of Status Désired O Ree Required
.o — -.. 5. Nama and Address of Current Reglstared Agant L. _. 7. Nams and Addrass of Naew Reglatered Agent
- Name
SAYET, PETER H
o Strest Address (P.0. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE, STE. 801 )
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi stered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of reglstered sgert and title it applicable. {NOTE: Rley, stared Agent sipnaturs raquinschwhen rinstating) DATE
9. lhis corparalion is eligible to satisfy its In@gible FILE NOW!I1I F_EE IS $150.00 10. Bection Campaign Financiqg"i-. - $5.00 May B
ax filing requiremant and elects to do so. After MAY 1, 2001 "ee will be $550.00 - ¥
o - Trust Fund Contribution. Addad to Fees
{See critaria on back) Make Check Payable t> Department of State ;
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
me D O Delete e O change [ Addition | &
NAME SAYET, PETER H NAME = =
sTreer aporess | 201 ALHAMBRA CIRCLE, STE. 801 STAEET ADDRESS _ . §
~omv-stzp | CORAL GABLES FL 33134 arvestar |- S
Ting 3 Dekts e ' . (Dthange [T addiion g
P NAME HAME ‘
STREET ADDRESS STREET ADDRESS |
Cay-ST-7P GIIY-ST-2P
" TE [ Detete TLE _ [Jchange [ Addition
T R - — - T S TR el L T e
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciY-s1-1p
TNE [0 Deiets TME Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P C{TY-51-0F
e T Detete TME [ Crange ) Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P
TME 3 oetete TNE OcCrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ?8
Limy-51-2iP CTY-ST-2P '



iy a 'l

FAX 19545654580 HEALTHBANC#PMD (%7@ ZJ/Z PO1

Mailing Address: P.0O. Bax 480I91 Ft. Lauderdale FL 33348-0194
Phone (888) §69-3800 » Fax (954) 5374705

FAX

SENT TO: Division of Corporations

ATTENTION: Tyrone From: Peter H. Sayet
FAX NO.: 850-487-6017 _NO. PAGES (following): 3
PHONE NO: _DATE:_ May 18. 2001
RE. £C:

_ _Urgent _g(___:_Review __ _Reply __;___,For Your Information
Comments: '
Tyrone:

Enclosed, please find:
(1) Letter from the Division of Corporations
(2) HealthBanc Inc. Filing Form
(3) Fax to IRS for FEI # Application

The IRS said they were behind on the filing time from the standard 24 hours, to
as long as 2 weeks. Please process my check in lieu of me forwarding to you the

FE! number when | receive it.
Thank You,

Peter Sayet



FAX 18545654580 HEALTHBANC#PMD ‘ PQ%OZ‘E; J{@

- - - - r
o $S-4 Application for Employer Identification Number
- {For usa by employars, corporstions, parine trusts, estates, churches, | €™
{Rev. Apr! 2000) govarnmert agancies, ceriain hdwgu ‘others. See instructions.)
Drpxrtewnt of e Traasiry OMB No. 1545-(xK03
nterns Revene Servee & Keep a copy for your records.
T Name of a;?phcana :lec:ﬁ name) (see ln-:(rucuons)
E ’ i__?lade name ! busmess [f m e'rom I‘rom name un liw 1) 3 [xeciltor, lruz;u-e-u. "Lty of" name
4 S, N AR
E 4a Mdllim_.] address. qut auare-,s) (mom apt. Ot suite o) Za [usiness adoress Gf diffmant rom addiess on tines 4a and A1)
Bl 2737 £ Doklomd Park 5%4 Ste QuSF Sqmme
S| 4b Cny, state, and ZIP code 5b City, state. and 7P code
§ A Lavdecdate  FL G330
§| & Courty ana siate where principal busiress is locatad
§l. Oriward , Florida e
7 Name of princapal officer, general panner, yrantui, vwmer, of tnstor—SEN ar (1IN may Be ragured (sw instuctions) B 2. p - - Z‘Z: ,j-;' ¥y
__Andrew Chavsir -

ﬂa Type uf emﬂy {Check only one box.) (sea Instructions)
Cawan; Ir appiicant 5 4 Hmitad KTy curmpsany, see the inst uchons for line 8.

1] Sone propeietor (s | e O Esune(sSNot ovcedeny ...l | .

L1 Partnership [3 personal service vap, [ Pan administiator (SSN) . L] o

U rEmiC {71 Navonal Guard (2 ot COPOTBUON {sprcily) BJ(JM?M —

I ] State/local governmem. [ Furmets’ cooperative d wrust

] Church or cturch-conuolied oganizaton [} feuvral yovemment/mitrary

(_] Caner nonprolit arganization (pecity) » I — femed GEN if applwable) }
L) ower speciy) » . . Lo . e D
8b If a corporation, nama the state o foraign country | State Foreign colmry

{uf dppll( Able) wnere mcmporaled

8 Resson for appwlng (Check aly one box, (see instructions) L] Banking purpose (:.peclfy purpose} »
e mm:ﬂne?speqw typey » . [ Cnangea type of organization {spevily new type} &

relequgl Frodeds e [} Purchased going pusmess
0] Hwod smployees (Check the box and ses line 12) . [ Created a vust (speciry type) » -
__ O tuvamed a pensson plan (specify rype) » ] Othar spucity) » )
10 Data business stared or acquired (rnonth day. year} {see instiuctions) 11 Closing month of accounting year {see instructons)
//'wrm‘ vy »'/'{'/CE/ fo_Stqt 9 Ty n¢ N/
12 First date wages of annuities were paid or will be paid (month day, year). Note: If applicant is  withholdng agent. enter date iscoror: will
first be paid to nonresident alien. fmonth, day. yea) . . . . . . . . . . . .» Nof got

13 Highest number of employeas expectad in the next 12 manths. Note: /f the appiicant does nat Munagﬁwlurai Agricultural | Hossehold
expect i bave any empluyees durmg rhe period. enter .0-, [See inspuctions} . . L

14 ‘Prmcipal activity (sea instructions} //ﬂ'u’fﬂf: tgl ¢ ﬂd SE[Z; E ii d“ é’ﬂ’! 3£ Az cﬁ Eff.t H___ o
D vna Ho

15 Is the principat businass activity manufacturing? .
Ir “yes,” princlpal product and 1aw materlal used F ) . - , B e

16 -i;—whom are mast of the pradugts of sevices >0id? Plcaae sheck ohe box. . D Business (wholesaie)
[—_I Public (retail) Other (specify) » Aéa_/a g b dﬂl! 1/ L 0] wNia
17- Has tha anpkicant ever applied for an employer IdPntIﬁ(‘SllOn number for this of any other busmm.t.? . - . . 0O Yes M Ne

Nour if "Yes.” please compieta lings 170 and 17c. v

11b ¥ you checked “Yes” on line 174, give applicant’s legal name ana trade name shown un khor application, if different from line 1 or 2 abow:
__ legal name » Trade name & .
1?: Approximate date when and cuty and state wnera the applica un was filed. Trter pievious s-mplo-;ar idqnuﬁc-«um numbm if known
Approsimate daty whon fler (mo., day. ypnr)J City ang state where filad - Pravious EIN

Undwr pansltus of parury. | rhrlh’a tha) mn mamined (s applicmon. and Lo the best of Fry knowiedgs and belief, if IS rus, corract, and complets. | Susimess trleghoms aombar (selsde efed tade}

/ (P5§) S6q-38f»0

. Faa telaghane ausker (incue wea cofe)

arn e e ﬁ  Andrew Chuser , Fountbyr (957 $.r7-4768

Sigrenure | ) ;;//"/"J"_‘ Dets B /1’4'/ y J_"?‘:‘."T'Z{
AT Note- N not wiite be Ow rhis line. FOr offical use only. e

Pl—ea;é T;::(ﬁ (jd - TCMS:: ( Sire { Resson for apptying

Blank » o .

For Privacy Act and Paparwork Reduction Act Notics, sae pag:: 4. a1 Ne. 18055N Form SS-4 (Rev a-2000)



