2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000038109

1. Entity Name

HEALTHWAVE THERAPEUTICS, INC.

Mailing Address
POST OFFICE BOX 740128

Principal Place of Business

345 NORTH OAK AVENUE
ORANGE CITY FL 32774

ORANGE CITY FL 327740128

2. Principal P of Business 3. Mailing Address

b ¢ 7 gsemante Dezvs

Suite, Apt. #, etc. Suite, Apt. #, elc.

e

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90163 038 ***150.00

AL W

DO NCT WRITE IN THIS SPACE

LA

ity & State City & State 4. FEI Number — Applied For
éﬂﬁﬂ 2 e_ITV rL LG - 35'7 9() A Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
3 77‘_/ U <2 5. Certificate of Status Desired |E/ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPUTKA, THOMAS W
345 NORTH OAK AVENUE
ORANGE CITY FL 32774

" Sondra (2. Lapudka.

Street Address (P.O. Box Number |s Not Acc
2y

ﬁotable)

Al

“Orawts Cxry

Code

FL ‘7(‘,3

8. The above named tlty subrmnits this statemenylar the pu

SIGNATUR

e of changing its registered office or registered agent, or both, in the State of Florida.

R

S A9- AWV

'gllrlatura typed or printed namea Uf registered agent and B if apﬂcabla

(NOTE: Registered Agent signature required when reinstating}

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fundg Contribution,

$5.00 May Be

Added {0 Fees

{See criteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. , ADDFTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE (] Delete TITLE C /s d e O Crange  [WAddiion | B
NAME NAME Son r—a_ L Lapu AL %
STREET ADDRESS STREET ADDRESS 3 4{ AJ Oa K ﬂ,gc’ S
CITY-ST-2IP CITY-51-2IP -~ ) u
Qrawce Crry, 32763 |8

TILE OJ Delete THILE P Clchange [ Addition | €3
NAME NAME Berav O'Hdaanr 2d.
STREET ADDRESS STREETACDRESS | 7070 A reen lawn
CITY-ST-2p° - BITY-ST-21P I Saev:lle Ky Y0242 -
TITLE 1 pelete TITLE {JChange  [@Addition
NAME NAME /ROL, ert k.Mt Mn.kam ' Ph.4.
STAEET ADDRESS smeranress | oot A Qo lundbla  Suite Lov
o 100 wow | Coggel WM, N 215743502
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition

| NAME NANE

" STREET ADDRESS STREET ADDRESS
TATY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify thal the informatpn supplied with this §
indicated on this report or supph g
of the corporation or the receig

g does not gualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. Zapml/az. 1//W/m /- 77y

Date Gaytime Phona #




