2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030669

1. Entity Name

HEALTH YES, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90188 039 ***150.00

Principal Place of Business

501 NW 23RD AVE.. SUITE E
GAINESVILLE FL 32609

Mailing Address

501 NW 23RD AVE.. SUITE E
GAINESVILLE FL 32609-8503

2. Principal Place of Business

3. Maiiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO MNOT WRITE IN THIS SPACE

JAEITA

City & State City & State 4. FEI Number Applied For
/ .
= q - 7)56 g@ I g Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve aRABALLO, TOSE

FL

Sy C A ) NESYILLE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida.

Hoq

SIGNATURE

Signalure. typed ar printad name of regrstered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

*S[rleev_‘irdﬁ&'r'ég-ief&fhxr\léuiﬁeis*iiog,g‘g_fepteasm - U — &

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS | EE2 ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimLe P RESIDENT O Delete e [ Change  [J Addition
NAME 'Sék“ QU HN(JGI’MM NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 1309 ]\]E yA| ST‘ GAINESWU'EI FL 771(501 CITY-ST-2P
U cEQEPFIDANIEL CUNNINGHAM Do | e Do 0 aton
STREET ADDRESS g i?o?- %3 2\ 31:t STREET ADDRESS
CTY-ST-2P Qﬂ M@VlLLE ! E’ %ZGOQ COTY-ST-7P
TITLE D TITLE [Jchange [ Addition
e Retswel {101 CARABATRE L
STREET ADORESS "l 307— vE & St STHEET ADDRESS
ot | o NESNULE PL. 3%09 . arsree | L L L
TRE i Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE [ pelete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-TP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror tustee e}mﬁpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepCwith af address, with wllke empawared.
SIGNATURE: XN TN AN LS 5/50//2040 382-335=51324
7

Date

%NM}IﬁE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

L

(LLIINT]

CR2E034 (9/99)



