2001 UN;IFQHM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT #  P99000060751 May 21, 2001 8:00 am
1. Ently Name
Secretary of State
HEALTHWAVE, INC. 05-21-2001 90357 005 ***150.00
Principai Place of Business Mailing Address
1360 Beach Blvd 1360 Beach Blvd E
Jacksonville Bch, FL 32250 Jacksonville Bch, FL 3§250
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4, etc. o, ApL ¥, . DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Appiled For
59-3588315 Not Appiicable
Zp Country Zp Country y ; $8.75 Acdtionat
5. Certificate of Status Desired £l Foo h
6. Name and Address of Curent Reg d Agent 7. Name and Address of New Regis Agent
' Name
Gross, Patricia J. Gross
1360 Beach Blvd Street Address (P.C. Box Number is Not Accepiabie)
Jacksonville Bch, FL 32250
= FL [o=
8. The sbove namecd entity sulwnite this statement for the purpose of changing its registered office or registered agent. or both. in the Stats of Florida.
SIGNATURE
Signaaure, typed of prinsed neme of registersd mgent and e if appicabie. (NOTE: Rugisterad Agars signaturp mqeired when ninststing} DATE
8. This corporation is efigibie to satisty its Intangible VTR : 10, Election Campaign Financing $5.00 May Be
Tax fillng requiremant and elacts i do sa. il .
(See criteria on back} : : o ; Trust Fund Contribution. 0 Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President. O pelete e ) [ thange [ Acdtion
NAME Gross, Patricia J. N
STRETAODRESS | 1360 Beach Blvd STREET ADORESS
Cir-st-zp Jacksonville Bch, FL 32250 cy-Sr-ae
ITLE 7 petete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Cy-ST-10 ciy-S1- 9
TE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDHESS - §§ STREET ADDRESS
Y- ST-2P CHTY-ST1- 29
TILE [ petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
orY-ST- 2 cy-SI- 2P
HE 7 Delete e [ Cange ] Addrion
RAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-DF oTY-§1-ZP
e 3 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ay-sr-mp CY-81-27
13 lherahyeaﬂlgﬁﬂmhelrﬂmﬁonwpp{bdwrmwsf;r’r‘?doasnotqualdyformeoxmumdmedm&abn11907 )(i) Floddastamtes Ihn-lfwcemfymw\emloamevon
r\dm&sd or supplemental report is accurate and that my signature shall have the made urder oath; that | am an officer or director
the corporation of the receiver or trustes empowered 1 emnammmpmasremwedbycrmytmeovm and mynmappearsmaiodnloralock!zd
emnged or on en aftachment with an addrass, with ali other like empowerad.
SIGNATURE: Teips, Patrici = { 0/01 = 904-242-0707
SIGWATURE AND TYPL INTED NAME OF BIGNING OFFICER OR DIRECTOR Date erie Preoow ¥




