‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT #  P98000056597 ecretary of State

1. Entity Name 04-14-2003 90934 009 ***150.00
HEALTHBANC, INC.

Principal Place of Business Mailing Address
2727 E. OAKLAND PK. BLVD. 201 ALAHAMBRA CIRCLE, STE. 801
SUITE 205¢ C. CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O
. CHECK HERE IF MAKING CHANGES
Surfe 205 C
City & State City & State 4. FEI Number Applied For
65‘1 123142 Not Applicable
zi t zl ' i
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Narna and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agem
T N e 0T Name =~ ~ 77777
SAYET, PETER H Street Address (PO Box Numl pN t/A ptabje)
204 ALHAMBRA CIRCLE, STE-~80+ 727 €. Oeklond, B ettat, So. 205 ¢
LCORAL-GABLES 33154
Cit 2ip Code
B Lateuno Al FL | 3:3%4
8. The above named entity, \ j fiyent for the purpose of changing its reglstered office or reglslered agem or both, in the State of Florida. | am familiar with, and accept
the gbligations of regis
SIGNATURE et OY /503
(NOTE Registared Agen}{ ignatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 | Trust Fund C;ntr?bution. o O fdsci.g?ohgzzs *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TILE . [ ctange 7 Addition
NAME SAYET, PETERH NAME
streeT aDoRess | 201 ALHAMBRA CIRCLE, STE. 801 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 GITY-51-7IP
TITLE [ elete TIMLE ’ [ change  [7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-ZIP
TME. S - .. ... - [Ooeete~ . §.7ME __ ___|. e . _...[JChange I Addition
NAME- NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP . CITY-ST-21P
TiTLE n ] Delete e [Jchange [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TIE [ elete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME .
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Blee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supple

of the corporation or the receiverb

changed, or on an attachment addre th all other like empowered.

. L LR | W

SIGNATURE: __ SUTIAYIRE Easin uﬂ;eﬂyd” wzf %7093 fry -$37-3Y £3

12. | hereby certify that the information

SIGNATURE ANHﬁPE R PRI NKMF SIGNING OFFICER QR [HRECTOR Date Daytime Phong #

AV 8150820

CR2E034 (10/02)



