2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27749

1. Entity Name

HEALTH FACILITY PUBLISHERS, INC.

Principal Place cf Business

T095-55-SAN-SOSE-BHVD.
BUFFE456—

Maiting Address

1172t VILLAGE LN
JACKSONVILLE FL 32223

JRCIHGONVILEE-F-32239
172! VILLAGE LA
ALKSONVY ILLE FL 32223

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90315 033 ***158.75
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&= v v -
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2. Principal Plags of Business 3. Mailing Address
FAEHE23. SAME AS ABoVE
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3121563 Applied For
Jmm Mot Applicable
i .| -Counlry_ . Zip. Country I - e pn $B.75 Additional . - -
S i a -y - B . -5;-Certificate of Slatus Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J. MCHAEL LINDELL Street Address {P.0. Box Number js Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
233 E. BAY STREET, SUITE 620 * P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. e e . "

o ol s e L IO | ey 001 reot g | 10 Becton Campaan g $5.00 ey

iing req : : eew . © Trust Fund Gentribution. Added ta Fees

(See criteria on back)

ad Make Check Payable to Department of State

=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. CFFICERS AND DIRECTORS
TTLE D O Delete LE O Ghange ([ Addition
HAME DICKERMAN, KENNETH N. NAME
streeT apomess | 11721 VILLAGE LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ O Delete e (] Change [ Addition
HAME DICKERMAN, JUDITH H. NAME
sTReeT ADDRESS | 11721 VILLAGE LANE STREET ADDRESS
ooCT=ST2P | JACKSONVILLE FL. - -~ - v oo e = o COTYST2ZR ] _ - - - T
TITLE - : [ pelate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TILE 3 Delete TIFLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5T-2P
TITLE (1 Delete TITLE [Jchange [ Addition
NAME “wit | S NAME
STREETADDRESS | | STREET ADDRESS
_cnv-'sr-mb_!_:__’ IR CITY-ST-21F

13. | hérebyrbértify‘tnét the information supbliéd with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiner certify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other Ike smpowered.
-

SIGNATURE:

hapter 607
KENMMEDE 1
PrES! DEL};"

, Florida Statutes; and

that my ngme appears in Block 11 or Biock 12 if
KEBMA

/
3/s1/ o1

L4 262 79

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone ¥

£

CR2E034 {10/00)



