2003 FOR PROFIT CORPORATION Aug 04F12L0%:];)8 <00 am

UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT # V21003 Secretary of State
1. Entity Name 08-04-2003 90144 008 ***158.75
HEALTH WATCH, INC.
Principal Place of Business Mailing Address =vaawvi TP
777 YAMATO RD 777 YAMATO RD : G .
SUITE 380 ~ SUITE 350 .
i i IR A
— : |
2. Principal Place of Business 3. Mailing Address
2 EXecutve lepus
Suite, Apt. #, ete. Suite, Apf#. etc. [ 1ECK HERE IF MAKING CHANGES
|2 \oor South \
City & State City & State 4, FEI Number Applied For
¥\e Hill | NS 650317442 Not Applicable
Zip Country O@OU( b Country 5. Certificate of Status Desired il §e8e -H(esq Lﬁg:;t'o”a'
6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent 0

Name
G T CORPORATION SYSTEM 63:\)&04—\ Sard s

. Street Address (P.O. Box Number i t Acceptable)
1200 SOUTH PINE 1SLAND ROAD 117 o XD L

PLANTATION FL 33324 .. e 2SO

| Y Boca” Redon FL | 2503

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agents6r both, in the State of Florida. | am famitiar with, and aCCepl

the cbligations of registered agent
R /ﬂ/?

;’EII\JA‘.FURE : \j., Vary wa IS b,,e FCIZR 0F ﬂo@fﬁﬂdlf

e .. Signeature, typad or printad name of registered agent and iitle if applicable. (NOTE: Registared Agent signature re@d when rejpélating)
FiLE NOWI!l FEE !S $550 00 / . - ‘ ﬁ
’ 9. Election Campalgn Financing $5.00 may Be

After September_ 10, 2003_ Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . . T OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE T . B Deletz e CEO, D Clchange D Acdition
NAME BATT, MORTENC - - MAME Brrord SachS
smeer aoriss | 3 EXECUTIVE CAMPUS 2ND FLOOR 8 STREET ADDRESS Crecurive Ccn.rﬁflké\gf\d L) soh
arv-si-ze | CHERRY HILL NJ 08002 CiTY-57-2IP a\sﬂ’b\ W, NS oRo=2-
TTLE P W Delets me ro < [ Ctange  XAddition
NAME PAPA, JAMES V HAME Do~ oo el
sTReeT ADDRESS | 777 YAMATO RD STE#350 STREET ADDRESS gt;y_ac,uﬂt\){. GQ—"“P‘*% aﬁd_p\ 4
arv-si-ze | BOCA RATON FL 33431 evesrze IO Yera A \An\\ ND CROC=2-
TILE 3 oelete THLE ) [ Change (R, Addition
NAME NaME Rooect R c:e:en@:\d Q
STREET ADDRESS STREET ADDRESS |2, EN.LCAANVE CQ_mF\P.LS, AN, SOury
CiTY-ST-ZIP CITY-51-2P Chm\_\\\\ , N O%0o02-
TMLE (] Delete TITLE "b ~ 7 (O change 5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS r .,\_\\)_Q_ P,\ —Q\ Sy
CITY-5i-2P CITY-5T-2P ﬁﬁ‘v\\ wWall, N3' OB002 .
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-S1-ZIP
TTLE [ Delete me [ change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the rageiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpnt with an address, with all other like empowered.

’ L "?@UER% T? ) léﬁbm jz 29 'u 3 £ 1-0700
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Date Daytirme Phane #

SIGNATURE:

AV 8848800

CR2EQ034 (4/03)



PHcahmon
FVAICOA

July 29, 2003

Divisions of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Late fee waiver

To Whom It May Concern:

I would like to take this opportunity to request a late fee waiver for the 2003 Uniform

Business Report. We did not receive notice prior to the May 1, 2003 filing due date. . o

have riade corréctions on theé UBR tpdating our mailing address. Pléasé make the ©
necessary changes in your records.

Thank you,

b Aie

Donna Dorris
Chief Financial Officer



