2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # K30186

1. Entity Name
HEALTH COALITION, INC.

Principal Place of Businass Mailing Address

255 ALHAMBRA CIR 255 ALHAMBRA CiR

#900 #900

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR EAR ARG

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=in IR

65-0068208 Not Applicable
§. Cenificate of Status Desired [K $8.75 Addtional
Fee Required

6. Name and Address of Current Reglsterad Agent

255 ALAMBRA GIRCLE v bo NOT WRITE
CORAL GABLES, FL 33134 "IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, rypad of piniea name of (egistersd agent and 1ma if apphcable (NQTE Ragsiarnd Agant signaiura raquired when rainstating] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. OFFICERS AND DIRECTORS [
TALE 8 .
NAME SHIKANY, TERRIR

STREET ADDRESS | 255 ALMAMBRA CIRCLE SUITE 900
Cry-81-5P MIAMI, FL 33134

TME P - e o o e g

v SHIKANY, WALTER R \ . 00oanETEYS i
STREET ADORESS | 255 ALHAMBRA CIRCLE SUITE 800 [ 28/07-30076-01 8 (58,7
OMY-S-ZP | MIAMI, FL 33134

THLE

NAME

ot DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cy-s1-21p

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
= gf}is 1rue and accurata and that my signature shall have the sama Isgal effect as if mada under oath: that | am an officer or director
powered to execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

el s plpor  Gis)ea o0

Secretary of State




