2000 UNIFORM BUSINE:SS REPORT (UBR)

DOCUMENT # P99000033246

1. Entity Name

EHEALTH, INC.

.

Principal Place of Business

4215 SOUTHPOINT BLVD.
SUITE 100
FIACKSONV!LLE FL 32216

Mailitg Address

4215 SOUTHPOINT BLYD.
SUITE 100
JACKSONVILLE FL 322166191
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FILED ?
Mar 20, 2000 8:00 am
Secretary of State
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Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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7. Name and Address of New Registered Agent

6. Name and Address of Current Ragisterad Agent

Tawrences /. Bnsbacher
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se of changing ils registered office or registered agent, or both, in the State of Florida.
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(NOTE: Regstered Agent signature required whan reinstating}

DATE

ration is eligible to satisfy its Intangible
requirement and elects to do so.
(]

FILE. NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make ct:ec‘lrc Payable to Department of State

10. Election Campaign Financing
Teust Fund Contrioution,

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D O pelete e D/ f2 , Change  [J Addiion |
M POPE, GERALD F NE 2 C’fénsdf\( ‘ -
syaeet Anowiss | 1801 LAKESHORE DRIVE, NORTH STREET ADDRESS /ggi ‘ Share Drive A %
arv-st2P | ORANGE PARK FL 32073 avsrr I nge firiA, R 3R073 &
TTE 0 [ palate TITLE D/Ss / b ’ “i Change [ Addition S
NAME SLAVIN, MARK NAME a N ma.f'/{ . A
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TITLE [ pelete TITLE i ! [1 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-§T-2IP CITY-3T-ZIP

THLE [ patete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Celets TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TIMLE [3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-SI-2¢

13. ( hereby certify that the infermation 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 &nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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Date Daytime Phone #
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