2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000084517
1. Eniity Name 05-01-2003 90146 027 150.00
HEALTH PORTALS, INC.
Principal Place of Business Mailing Address
16887 ROYAL POINCIANA DR 16867 ROYAL POINCIANA DR
WESTON FL 33326 WESTON FL 33326
N I GG AAT AN R
Suite, Apt. #, etc, : Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0952574 Not Applicable
zp Country ip Country 5. Certificate of Status Desired O 58'75 Additiona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s = = . ,__,Name——h e i S e .
ARFANIS‘ JOHN N Street Address (F.O. Box Number is Not Acceptable)
16887 ROYAL POINCIANA DR
WESTON FL 33326
) City FL Zip Code

B. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE b

Signatur. typad or printad name of ragistered agant and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!! FEE IS $150.00 ) - )
After M 1,209 Fee will be $550.00 T Tt oo 0 (7 A0 M 2o
Make Check Payable to Florida Department of State '
10. : QOFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delele TMLE [ crange [ Addition
NAME ARFANIS, JOHN N HAME
street AnoRess | 16887 ROYAL POINCIANA DR STREET ADDRESS
CITY-S1-21P WESTON FL 33326 CITY-57-2IP
TITLE 1 Delete TME [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYESEgp =)= o~ eI o mem o e JBODGSEIR Y
THLE 1 Delete TITLE - [ Change  [] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
TITLE : O pelate TITLE \ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-5T-2P
TILE [ Delste ME [ change  [J Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

12. | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdps, all ojhenyiike epgowered. ‘F
SIGNATURE: __ SI& M- JHHW”WE@ oS- 2f 03 ?,s’f/» :’ 5

suﬁm\runénypen OR PRINTENAME o/ SIGNING OFFICER OR DIRECTOR Dals Daylime Prione u

AV £8¥2980

CR2E034 (10/074



