2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000004972

1. Entity Name

HEALTH GLOBE CORP

8561 NW 7TH CT.

Principal Place of Business

PEMBROKE PINES FL 33024

Mailing Address

8561 NW 7TH CT.
PEMBROKE PINES FL 33024-6641

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.
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