FILED
2003 FOR PROFIT CORPORATION Jul 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secrétary of State

DOCUMENT #  P98000088386
1. Entity Name 07-16-2003 20044 003 ***150.00
HEALTH STREAM DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
27 SOUTH *0* STREET 217 SOUTH "0 STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Frincipal Place of Business 3. Maling Agdress ”ll”m “I ml‘ m”m” ||m ""lllm |I|I‘ ||‘|||"I| m" II“ ||||

Sulte, Apt. # etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 508 Applied For

6 79380 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| gg'ggqlﬁf:é“"”a'
© -~ - --=-- ‘6~ Name and Address of Current Registered Agent - . ~_—--.—7._Name and Address of New Registered Agent -
’ Name

THOMAS’ JAPE Strest Address (P.O. Box Number is Not Acceptable)

217 SOUTH "0" STREET

LAKE WORTH FL 32460

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered'égent

CR2E034 (4/03)

SKANATURE i
. Signature, typed or nr ed name ot registered agent and litle if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
-4 FILE NOW!! FEE IS $550.00
Py IR . ) ) an Financi
At Soptamber 10,2000 Fe il b 57500  Beckn i ooy $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TIILE [Jchange [ Addition
NAME DECOURSEY, JANE NAME
streer anoazss | 217 SOUTH "0 STREET STREET ADDRESS
orv-s-ze | LAKE WORTH FL 33460 OITY-5T-28
TITLE . [ peleie TITLE [ ¢hange  [J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . . CITY-ST-2IP
TITLE —— - I ST I T - .. O.Change 1 Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE O pelete e [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET.ADDRESS STREET ADGRESS
CITY-§T-2IP ’ CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repQrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or IRe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with arTaddresg, with all giher like empowered,
-~ T7.71.07 %160 6577

SIGNATU

|



