FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Janp 14, 2002 8:00 am

DOCUMENT #  P99000031737 Secretary of State

1. Enlity Name 01-14-2002 90004 003 ***150.00
HEALTH RESEARCH PUBLISHING, INC.

Principal Place of Business Mailing Address

o s i R I RO

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

i

City & State City & State 4. FEl Number Applied For
Gs-m 13602 Not Applicable
Zi Coun Zi Countr iti
i ountry P Y 5. Cerfficae of Status Desied ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUDEN, JAMES L Sireet Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
‘SUITE 210
BOCA RATON FL 33432 City FL l Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and e if applicable, (MNOTE: Registered Agen\ signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
. anciny
Tax filing requirement and alects to do so. After May 1, 2002 Fee wili be $550.00 Trizlli‘:\njndagfnatlr?buti‘cn 9 0 fds&golohé?;fa
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Delete e Dchange  [JAddion | 5
NAE ROMANO, PAUL NAME e
STREET ADDRESS | P O BOX 1955 STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33447 CITY-ST-21P §
TITLE [ etete TITLE [ Change [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-21P
TIRE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIty-s1-21P
TTE ] pelete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TME O ekete e D change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P P CITY-5T-2IP
3)(i), Flarida Statutes, | further certify that the information

€1 with this filing does not qualify for the exemption stated in Section 118, O7§ o
fect as if made under oath; that | am an officer

13. | hereby certify that the informatjer{supplig
port is true and accurate ang4hat my signature shall have the same Iea
hlutes; and that my name appears in Block 11 or

indicated on this report or supglemental
of the corporation or the reg8iver or try#
changed, or on an attach

Hafsz.

or director
Block 12 if

'SIGNATURE:
Fyhma one #




