2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062497

1. Entity Name

HEALTHSENSE MEDICAL, INC.

Secretary

03-01-2001 20017

: Principal Place of Business

12 NOTTINGHAM DR
 ORMOND BEACH FL 32174

Mailing Address

2 NOTTINGHAM DR
ORMOND BEACH FL 32174

2. Principai Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt #, et

DO NOTWRITE IN THIS SPACE

FILED
A Mar 01, 2001 8:00 am

of State

026 ***150.00

AT

City & State City & State 4. FEI Number £9-3523088 Appled For
Mot Applicable
Zi Countr 2ip Countr i
P ¥ ¥ ey 5. Cerlfficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH FL 32115-2491

Street Address {P.Q). Box Number is Not Acceptable)

City

=

4

Zin Coda

SIGNATURE

8. The above named entity submits this statoment for the purpose of changing its registered office or registersd agent, or bath, in the State of Fiarida,

Signatue. tyoed o printed rame of rogstared sger ard tite - applicatle

{NOTE: Hog'siored Agent signat. o -oauired when renstat ~g)

SATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!IH FEE 1S $150.00
After MAY 1, 2001 Fee will be §850.00

10, Election Campaign Financing

$5.00 May Be

{See crileria on back) O Make Check Payable io Denariment of State [rust Func Contrbiation. hddedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D O Delete TITLE O Change [ Acdition
NAME BENNETT, JAMES W RAME
sraeer aonress | @ NOTTINGHAM DR STREET ADDRISS
CITY-8T-2IP ORMOND BEACH FL 32174 ChY-ST-2IP
TITLE 7 Delate ] Charge [] Additicn
NAKE
SIREFT AGDRESS =T ADRESS
CiTY-51-2ip CiTY-51-71
TITLE ] Delete TITLE [JChange [ Additen
HANE NAKE
STREET ADDRESS STREET ALURESS
CITY-5T-2F SITY-ST-2P
TilLe O Delete TITLE [ Change [T Additicn
NAME HAME
STREST ADDRESS STAFT ADDRESS
CITY-8T-21P CITY-51-217
ILE 3 Delste TLE ] Crangs [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y -ST-2iP
TITLE O Delete TITLF [ change [ Adeien
NARE HAME
STRZE! ALDRESS STREET ACURESS
CIEY-ST 2P CTY-S1-27

SIGNATURE: Yo om )

13. | hereby certity that the information supplied with this filing does not qualify for the exemption. stated in Section 119.07(3)(0). Florida Statutes. | further cer
indlicated on this report or supplemental report is true and accurate and that My signature s

of the corporation or the receiver or trustes empowered to execute this ropart as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Biocs 12
changed, or on an attachment with an address, with all other like empowered.

tify that the informaton

hatl have the same iogal effect as i made under cath: that | am an officer or dircctor
g

2) 2500 904-4129530

Bayloee Phaovs $

su‘fﬁ?uns AND'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(V4

CR2E034 (10/00)



