~RM BUSINESS REPORT (UBR)

ra # V21003
1. Entity Name *
HEALTH WATCH, INC.

FILED

Principal Place of Business Mailing Address

777 YAMATO RD
SUITE 350
BOCA RATON FL 33431

2ND FLOOR SOUTH

3 EXECUTIVE CAMPUS
CHERRY HILL NJ 08002

U0 SEP 27 M 959

SECRETARY OF STATE
TALLARASSEE FLORIBA

2. Principal Place of Business 3. Mailing Address

B A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber g5 (1317442 Applied For
Not Applicable
Zi Count Zi Countr iti
P ouniry P y 5. Certificate of Status Desired g 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

QUEEN, JEFFREY
777 YAMATO RD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 350
BOCA RATON FL 33431
City FL | Z®Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agenl and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax fing requiremert and elects to do so.
(See criteria on back)

After SEPTEMBER 132, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME P- O pelete THILE President Change [ Addition
NAME QUEEN, JEFFREY NAME Queen, ‘Andrew- -

smeer soovess | 777 YAMATO RD, #350 STRETAOORESS | 777 Yamato RD, #350

CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-219 Bacon_Raton, FL 33431

TITLE CEO [ Detete TITLE CEO e X change [ Addition
NAMIE FELDMAN, RONALD NAME seenwJefEEe

staest anoress | 3 EXECUTIVE CAMPUS 2ND FLOOR STREET ADDRESS %77 Yamato Rg #350

CiTY-ST-ZP CHERRY HILL NJ 08002 CiTY-S7-2IP Boca . Raton, FL 33431

TIME [T Datete TITLE GFO [l change [ Addition
NAME' . _NAME-_.T_.._ﬂ‘)e. *;b, Uj’ Tifes

STREET ADDRESS STREETADORESS |3 Execitive Campus, 2nd f1-South

CITY-ST-2P CITY-ST-2i9 Cherry Hill, NI 08002

TITLE [ pelete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =14 150 .
CITY-ST-2IP CITY-ST-2IP 1 UDD}R ,-u&;pn.__.gn'm:& fata k) 1
TITLE . [ pelets TITLE #RRTSD. 75 ﬁwSB Qdelt!un
NAME NAME

STREET ADDRESS i STREET ADDRESS -

CITY-ST-2IP ) .. . CIFY-ST-ZiP - r

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS R KE
GITY-ST-2P CITY-ST-2IP -

131 hereby cerlify that the information supplied with this filin, é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sect:on 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect-as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2]l other like empowered.

changed, or on an attachmexg) with an address, with,

SIGNATURE:

9liglos  gu-tLionpo

" Date Daytimea Phore #

CR2E034 (5/00)



