2001 UNIFORM BUSINESS REPORT (UBR)

0472792

FILED

DOCUMENT # P99000032903

1. Entity Name

HEALTHY OUTCOMES TECHNOLOGY, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90134 043 ***150.00

Principai Place of Buginess Mailing Address

Wi OGS T-SRD-COURT
CMNESILIE T Y2007-3658

UvuvUnJdJdvyUo

3. Mﬂz !Z(_ireise

2. Principal Place of Business
&é e 3 W ay

AR S0

Suite, Apt, #, etc. Suite, Apl. #, efc.

Ky wa;/

DO NOT WRITE IN THIS SPACE

Cll & St City & State 4. FEI Number 59-3573965 Applied For
1{‘ ol e FL Melrote FL Not Applicable

Zip Country Zip Country - ) 8.75 ition

LB 66 USA 1:1 ; Eé U._S. 5. Certificate of Status Desired O gee Heq&?:(;t onal

6. Name and Address of Current Registered Agem

7. NMame and Address of New Registered Agent

- -

= “KRUEGER, SCOTT DAVID
2790 NW 43RD ST., STE. 200

Name

Street Address (PO, Box Number is Not Acceptabla)

GAINESVILLE FL 32606
City FL Zip Code

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 Flarida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘ o e ) m
9, :ll'_:lffpgrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete T ¥ Dithange [ Additon | S
e BENN, DOUGLAS o BENVN, Ddou o-ua—,s s
STREET ADDRESS | 2027-SOUTHWEST 83RD COURT™ STREET ADORESS 6 SE 3 3
OTY-ST-2P | -GAINESVIELE-FE-39607-3464— ciTy-ST-2p {6 T
TITLE [ Delete TITLE [ Change mddilinn c
|&]
NAME NAME st ef“ﬂ H. Kostewicz
STREET ADDRESS sreETADRESS | IO NMw 30°N Terr
CITY-57-2IP CITY-ST-21P 6. Kineswville L 334653
TITLE [ Delete TITLE O Change [ Addition
NAME HAME :Dﬂ N¥EL, Do 1Y, S
| STREET ADhAESS STREET ADDRESS "‘10 SWF S Terface

CITY-ST-2IP CITY-ST-2IP Gmﬂes U{“i FL 3Lb60T
TITLE C Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peleta THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

changed ar on an attachmgnt with an agdress, with all other like empowered.

SIGNATURE:

13. ' hereby certify 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3/6/0! 3€2-2M1L- SLio

2.4
SIGNATUR g D TYPED Oﬂ PRINTED NAME OF SIGNING OFFR£R OR DIRECTOR

Date Daytime Phane #




