| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P99000060751 Msae{r%?al%)?% St

HEALTHWAVE, INC. 05-06-2002 90269 010 ***150.00
Principal Piace of Business Mailing Address

1380 BEACH BLVD 1360 BEACH BLVD

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

]
AR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘Applied For
59—3588315 Not Applicable
Zi Count Zi Count \ dditi
P ’ ountty P ountty 5. Cerlificate of Status Desired d $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name .
GROSS' PATRICIA Street Address (P.0. Box Number is Not Acceptable)
1360 BEACH BLVD
JACKSONVILLE BEACH FL 32250
City Zip Cade
FL ,

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registarad Agent sighatura requirgd when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 100 Mav Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe’;g .
(See criteria on back) a Make Check Payable to Department of State e T | -
1.5 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD . 1 Delete TITLE [ change [ Addition 5
NAME GROSS, PATRICIA J HAME =28
streeT aporess | 1809 TIERRA VERDE DR STREET ADORESS 1360 Beach Boulevard §
crv-st-zr | ATLANTIC BEACH FL 32233 CITY-ST-2IP Jacksonville Beach, Florida 32250 ul
TIMLE [ petete TITLE Ol change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21P CITY-S§T-21P
TITLE O Delete TMLE [ Change  [1 Addition
KAME NAME
STREETADDRESS | e vie wm e es = e mmeimr m e ] STREETADDRESS . ... e am sz o 2m o= e - — e
T gy STz T T CITY-3T-2F
TITLE [J Delete TALE [ Changé [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O Delete TITLE Cchangs [ Addition
NAME ) NAME
SRESTADDRESS | '+ T LT LTI STREET ADDRESS
CITY-§T-2IP NP SR . CITY-5T-20P
TIME R 3 Delsts TMLE Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hareby cerify 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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officier or director
of the ceorporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11]or Block 12 if
changed, or on an attachment wnh an address, with all other like empowered.

f-«Patr icia;J.=Gross - President 02/19/2002 904-242-07
w'\w. u&lm AP R /19/ | 0707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytime Phone ’I'

SIGNATURE:




