FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P99000031737 Secretary of State
01-17-2003 90070 031 ***150.00

1. Entity Name

HEALTH RESEARCH PUBLISHING, INC.

Frincipal Place of Business Mailing Address

P O BOX 1955 P O BOX 1955 | 90004220

DELRAY BEACH FL 33483 ‘ SUITE 705

— IO R AR

2. Principal Place of Busines 3
a4 E 4% Ao |als bE £ Ao
Suite, Aot 4, Etc S“‘Sg' ‘# - ete. [J CHECK HERE IF MAKING CHANGES
ity & State & State 4. FEI Number Applied For
IS w‘l Fl-—- M w'l Flf‘ 650913602 Not Applicable

Zp Lourhry \ouplry 8. Certificate of Status Desired (] $8.75 Adaitionat

53,4@ R Beh
L 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Lo - — | ‘Name- - R EREEEES

PRUUEN JAMES L
370 W CAMINO GARDENS BLVD

Street Address (P.C. Box Number is Nol Acceptable)

SUITE 210

BOCA RATON FL 33432 Ciy ) FL | ZPCod

4

8. 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. | am familiar with, aridl accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Ragistered Agent signalurs requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE |¥= PN \ QOM oM 0 [#thange [ Addition
HAME ROMANOQ, PAUL NAME A vl vz IO
street acoress (P Q) BOX 1955 STREET ADDRESS M o E - A‘)G" S /
omv-st-zp {DELRAY BEACH FL 33447 CITY-3T-2P Mv‘ﬁ » e)ch p[’, Al l-{—?j
TITLE [ pelete TITLE o | [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ()] Dg]gte TITLE [ Change  [] Addition
NAME R . il - B - NAME ’ T - -
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CHY-ST-ZIP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TILE ) 71 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L A _CiTY-st-p
12. | hereby certify that the information ied this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleg®ntal rg@drt is true and accur, nd that my signature shall have the same jegal efiect as if made under oath: that } am an officer or director
of the corporation or the receivef or irye#e empgwered 1o e, his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachme ﬁij,h;én addresspith all empowerad.

£ o -

SIGNATURE: SHERETE I TRECUTRED IIN/JO ) el - L%
SIGNATURE AN?T"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytma Phong #

A¥T LVEE Y V)

v

CR2E034 (10/02)




