2001 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # PO0O000116954 May 16, 2001 8:00 am

1. Entity Name ‘ Secretary Of State
HEALTHCHECK USA, INC. 05-16-2001 90233 013 ***150.00

Principal Place of Business Mailing Address
4111 NCRTH LOCKWQOOD RIDGE ROAD 4111 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34234-5558 SﬂRASOTI‘} FL 34234-5558
l
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

rl
City & State City & State 4, FEI Number Applied For

Not Applicable

- - I —
Zip Country Zie ; Country 5. Cartificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
— e - B e P Uy P . - — L s i
SM'TH. JOHN Street Address (P.O. Box Number is Not Acceplable)
4111 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34234-5558
City FL Zip Cods

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

SIGNATURE Y
Signature, typed or printed name of registarad agent and titla if appucalTle. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligivle to satisty its Intangible A Fl:‘.“EAYNOW!I. FFEE |S"I$1 50.00 o 10. Election Gampaign Financing $5.00 May Be
Tax fl|lfl‘g requirement and elects to do 5¢. fler 1, 2601 Fee will be $550. Truet Fund Contribution. N Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS| I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD " [ Delete TALE [ change [ Addition
e SMITH, JOKN g
STHET ADHESS | 4411 NORTH LOCKWOOD RIDGE ROAD STRETAODESS
CITY-ST-2P CITY-5T-2IP
SARASOTA FL 34234-5558 : _
TNLE PD 1 Delete TILE [ Change (] Acdition
NAME DEGREGORIO, JOSEPH ’ NAME
STREET ADDRESS | 4111 NORTH LOCKWOOD RIDGE ROAD STREET ADORESS
C-STF | SARASOTA FI 24234-5558 | eim-ST- 2P
THLE [ pelete TITLE [OJ Change [ Addition
NAME . . . NAME. . o .
STREET ADDRESS - T . ’ STREET ADDRESS
CTY-5T-ZP CITY-§T-2IP
TTE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-8T-2IP
TME [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or 1he 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

changed, or on an attachmge ( q,
SIGNATURE: aPAL 30 240 5/~b80D
Date Daytime Phone #

-

CR2E034 (10/00)



