2002 UNIFORM BusmEs§ REPORT (UBR)
DOCUMENT # P99000084517

1. Entity Name
HEALTH PORTALS, INC. 7/

Principal Place of Business Mailing Address

2. Principal Place of Busines; 3. Mailing Adgress
Mﬂgﬂ&mﬂa_&iﬂm&%mmm e
Suite, Apt. #, ete Suite, Apt. #, etc®

FILED
Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90051 041 ***550.00

guldbuvy

R AR DR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
u@g Qf\ . ll)( . 'A]Q Sfﬂ “i }{ . 65‘0952574 Not Applicable

}
Zip 7 Country

Zip Country i , $8.75 Additional
5. Certificate of Status Desired . h
333 J.,E ArA ?23 lé (Ag (\" u Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent: -
. Name
ARFANIS, JOHN N

Street Address (P.O. Box Numnber is Not Acceptable)

“ Wesraon

(677 Reugd Voinciann DO
N FL

3% 24

the obligations of regisdr

o« Prosidir

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7. /=02

refyped or printed Name olegislarsd agent and title if applicabiel (NOTE: Registered Agent signature reguired when reinstating} DATE

|
9. This corporation is eligible to satisfy its Inlangible FILE NOW!L. FEE IS $550.00 ) - )
Tax Hing recurement and sioos 0 do 50~ Atter September 13, 2002 Fee will be $750.00 | ' 20 “aTPGn Francing - $5.00 vay Be
(See criteria on back) (| Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D (7 Delste e (1 Change ] Acdition

ave ARFANIS, JOHN N e She L Poinciana. I

STREET ADDRESS gﬁ' SE. HQ?REETJJNH-%GS stheer aoowess | (& 8 &7 D\UJ @

CITY-ST-ZiP ANIA B 33 CITY-§T-7IP WZS‘I‘O!\ ) Jeoesna 23230

e O Gelete TE ! O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20¢ SITY-ST-2iP

TITLE o= e R v [ Detete TILE - - ' - [ crange [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

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

e [ Delete TITLE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITLE : [ pelete TITLE [JcChange  [J Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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
ered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

of the corperation or the receiver uste

v_gpar_&ged. or,on an attachmentfi

S8,
SIGNATURE: LGP ATAREO IR ET) An anam'S

empq
Bss #ith all other like empowerad.

[ /BIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

P02 95y 389 0277

et -

FIR LA

nv

CR2E034 (4/02)




