FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000060751 01-18-2007 90108 032 ***150.00
1. Entity Name
HEALTHWAVE, INC.
Principal Place of Business Mailing Address ' OQUUURIV u
1360 BEACH BLVD 1360 BEACH BLVD ' '
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e e IR REIRRARSN ARG
1H0j-C Penman Rd [40|=- € Penman Rd
Suita, Apt. #, slc. Suite, Apt. #, sic. 01152007 Chg-P CR2E034 (12/06)
City & Stats . City & State . — 4. FEI Number Applied For
Jacksonville Beach FL Tacksonville Peach FL | 553588315 Not Applcable
Zip Countr Zip Count - . $8.75 Additional
32 2 go '%q7 U S A 3225-0 "gél'(—? US 7}' 5. Cartilicate of Status Desired O Fee Requirecll iona
€. Name and Address &f Gurrant Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS, PATRICIA J
~4365-REACHBLVD— Il{o = PQ’\M-"\ Rd Street Address (P.Q. Box Nurmber is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 ~ 3@‘{7

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

StGNAmREW&%MM :T {;7?056 PT . D; ceclor {/17’/67

e, typed of ad agent ana title if i (NOTE. Regisiered Agent sq&uuze FACUIFEd whan renslalng) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE []Change [ Aadition
NAME GROSS, PATRICIA J NAME
STREE] ADDRESS 980 BEACHBEVE—— /4 O] - Penman Qd SIREET ADDRESS
CITY-31-21P JACKSONVILLE BEACH, FL 32250~344 7/ CITY-5T-21P
ILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2IP CHY-ST-21P
TILE ] Delete TILE [J Change [ Addition
NAME - NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

smumwa%%@n I fitricie 3. brpss 1 /15 fo2 Yo4-242 —6707

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




