' 2002 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT# V21003 \ "Secretary of State

HEALTH WATCH, INC. _ 02-24-2002 90019 001 ***158.75
Principal Place of Business Mailing Address
m YA}M_TO RD 3 EXECUTIVE CGAMPUS
' SUFTE 350 2ND FLOQR SOUTH )
BOCA RATON FL 3343 CHERRY HILL NJ 08002 . ;
2. Principal Place of Business 3. Mailing Address “"“I"II”'"[ " " ||“| I|||| mml“ Ill“ Ill" I‘I“ I““ I||“ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0317442 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. N et 1.5 Gertificate of Status Desired ___[X._. ~Fao Required™—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pﬂ o
James Papa - CS/IpeNT
OU,EEN' JEFFHEY Street A%dress {P.C. Box Number is Not Acceptable)
777 YAMATO RD 77 Yamato RD
:gg: ;iqronnm1 Suite 330
Cit Zip Cod
Y Boca Raton FL | 53731
|
8. The above named ently submits this state hse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M \ . P&wl e "'Y‘F' 02 G’/ o Z—-
Si?@mrefyped or printed name of registerad ager\/ﬂ'utle/t applicable {NOTE: Registersd Agent signature reguired whert réinstating} — 7 Dm
0. dhrporsjon § cigioie to saisty s Inanbiple FILE NOWH! FEE IS $150.00 +0. Eleciion Campaign Fnancing $5.00 ey 86
ax filing reqirefnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE p A Delate me Trustee [ Change  [5% Addition
NAME {QUEEN, ANDREW NAME Morten C Batt
STREET ADDRESS AMA STREET ADDRESS ; .
Jehipsin ;gc: IgNRIP' ;3%50 v 3 Executive Campus, 2nd fl1 socuth
s RATON FL 33431 Cherry Hill, NJ-08002
il CEO : 3 pelete TITLE President [ Change  $rddition
NAME 'QUEEN, JEFFREY NAME James V. Papa
STREET A STREET ADDRESS :
STE 100Ress | 7T YAMATO RD, #350 mewesS | 777 Yamato Rd., Suite #350
S BOCARA_TQ!J H,‘.33..|31 S — _E.,-S; 1 Boga_Raton, FL.-33431
TIME CFO 3 Delete TITLE ’ [ Change [ Adcition
HAME DORRIS, DONNA NAME
STREET AODRESS | 3 EXECUTIVE CAMPUS, IND FL-SOUTH STREET ADDRESS
CITY-ST-7IP CHERRY HILL NJ 08002 CITY-ST-2IP
TTLE ) ‘ [ Detete TITLE {JChange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby centify that the information supplied
indicated en this report or supplemental repo i true and accurate and
of the corporation or the receiver or trustee empdvyired to execylalbic
changed, or on an attachment with an addresy, A- S

ith this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ S'CEF T\~ HMerRToN &. BATT [ efov

SIGNATURE AND TYtE[?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— —

CR2E034 (9/01)



