2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27749

HEALTH FACILITY PUBLISHERS, INC. 04-30-2002 90218 018 ***158.75
Principal Place of Business Mailing Address

11721 VILLAGE LN : 11721 VILLAGE LN

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 563 Applied For
59—3121 Not Applicable
Zi Count Zi Count ii
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
B I R T T el il = ~Fee Raquired: =r— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

J. MICHAEL LINDELL
12276’SAN JOSE BOULEVARD, SUITE 126

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

oy . City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and fitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. Tis corscalon o chgble 0 Sy s 0SS | ey 12002 Feswil posg000 | 1% SocinCampakn Francig - 85,00 ey e
g re . ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D C pelete TITLE ) Change  [] Addition
NAME DICKERMAN, KENNETH N. RAME
steer anoress | 11721 VILLAGE LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE S O] Delete TITLE [ cChange [ Addition
NAME DICKERMAN, JUDITH H. NAME
sTReeT ADDRESS | 11721 VILLAGE LANE STREET ADDRESS
_onv-stze (JACKSONMILLEFL . . _jcstae
TITLE ' O Detete TILE - ) T [Ochngs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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

changed, or on an attachment with an address. with all other like empowered.
SN YL

SIGNATURE;/ | Leceily, e W, Dicicermay _ dfiblpr g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the infarmation

| am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

%z 794%

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale

Daytime Phona #

Apr 30,2002 8:00 am
Y- Enity Name ecretary of State

M

CR2E034 (9/01)




