e Tl

'2oo"61um|=§¢m BUSINESS REPORT (UBR)
DOCUMENT# P49 000022203 |

1. Entity Name

HEALTHY OUTCOMES TECHNOLgeY , TNC

Principal Place of Business

WOLF SwW €3 (QurRT

AN ESVILLE, FL 326072 bl

Mailing Address
LO2F SW 23 CouRT
(RwesviLe
FL32po2- 3 bde

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRy TAR
TALLARA S OF Sorﬁfr 3
 FLORig

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Sq = 'S-S_ ?"Zq lyr Not Applicable
“® Country 2P Country ' O $8.75 additional

X rifi i
5. Ce tmcai? of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KRUEGER | SLOTT DAVID

LFA0 NW 43 ST,
CAWNESVILIE FL 31604

7. Name and Address of New Registerad Agent
Name ‘
e e T odndee - ~|Stroet:Address (P.OxBox.Numbsar.is Not Acceptabley - _ .. <
_ .
STE LoD
City FL Zip Code

SIGNATURE

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

'

Signatura, typed or printed names of registered agent and

ttle if applicable.

(NOTE: Registered Agem signature required when rainstaling} |

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so,

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

(See criteria on back) [l

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE i elete TIILE : (] Chan [T Additjon

2 e R T i [ A : A N
e D BeNN DousLAas NAME 1 |,,u_,u_u__?tﬁ: 191 :::,.'—.;Ei o hin

v R M I ——— [R_—
seeraooress | LOLE Sw 8 (OURT STREET ADDRESS - 1Y Z 11 5 1_[[“- ::!I'_l i li-Lii; 1 ‘:::IJLD f
cy-st-2p OAINE - CITY-ST-2IP A ol REE TN
INESvLE  FL 2060F -2 40 :

TLE 3 pelete TIILE [C] Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME |
STREETADDRESS | — - - T T T W STREET ADDRESS - 3 o -
CITY-§T-2IP CITY-$T- 2P
TILE 7 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21IP : \ “ S
TLE 1 elete TMmLE VT [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-7iP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PR

I ather like empowered,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true ang accurate and that my signature shzll have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or Irusjee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LS/po M- M2-$i0

ED HAME OF SIGNING OFFIC CTOR

Date Daytme Phone #

034 19/99)

CR 1



