2008 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT #J25149

1. Entity Name

HEALTH CARE AUDITORS, INC.

Principal Placa of Businegs Mailing Address

10126 SORENSTAM DRIVE 10126 SORENSTAM DRIVE
TRINITY, FL 34655  US TRINITY, FL 34655  US
2. Prncipal Place of Business - No P.O Box # 3. Maling Address

Suile, Apl. #, elc

TN

FILED
Apr 11, 2008 08:00 Al
Secretary of State

JAMERHAIN R

Sutla, Apt. #. &ic 03252008 - Chg-P CR2E034 (12/06)
Cily & State Cuy & State 4, FEI Number Applied For
59-2702091 Not Applicable
Zn Country Zp Country 5. Cortficate of Staus Desiog [ 9879 Additional
Faa Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CAROLIDES, NICHCLAS
10126 SORENSTAM DRIVE
TRINITY, FL 34655

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

8. The above named enuly submils [his slatement far tha purpose of changing ils registered oflice or regislared agent, or balh, in the Stale of Flonda. | am farmilar with. and accept

lhe ohligations ol regisiered agent.

SIGNATURE

Sigradlu e, [yPsd o QRATEE Narnd of reg tiag agen, sad Lig

of apphG by

(NG Rog s'ored AQent o gnataes rodquadd when romsining)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Cantribution

55.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TITLE [0 Change  [J Adgition
NAME CAROLIDES, NICHQLAS HAME

STREET ADDRFSS | 10126 SORENSTAM DRIVE SIREET ADDRESS - Rt
CHY- ST 4P TRINITY, FL 34655 CiTY-SI-2p s et
YITLE S I petete TMLE [ Change [ Addinon
NAME HENNESSY, CATHERINE | NAME

STREET AQDRESS | 10126 SCRENSTAM DRIVE STREET ADDRESS

CITY-5T.2IP TRINITY, FL 34655 CITY-ST-20P

i O3 Delete TILE [ Change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADORESS

S LT Qe CITY-5T-ZiF

THTLE [ pelere TILE [ change [ Addimon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 71 CITY-ST-2iP

TLE [ pelets TTE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 Iy 8T- 7P ‘
TILE ] pele TIMLE [ change (] Addmon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY §1 71 CITY-5T-21p

12. | hereby certiy that the iniormation supptied with Lhis 1

nchicated on ths report or supplemental report is true and

of (he corporalion or the recever or lrustee g
changed, or on an altachman! R

SIGNATURE:

s

Lot
oR PRAMIG MTE o]

ing dog

ol quatly for the exemplions contairad in Chaplar 119. Florida Stalules | turther certfy thal the information
urale and that my signatura shall have the same legal effect as If made undar oath: that | am an ofhicer or director

of oxacutalihis rtepon ag required by Chapter 607, Flonda Statutes: and that my nama appé&ars in Block 10 or Block 114

Oihep like gefnpowered

Y
SIGNING DfICER OR DIRECTOR

Date

Derytitnng Pho g #




