- FILED
2005'NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004350 01-25-2005 90031 009 ****61 25

1. Entity Name
HEP-C ALERT, INC.

Principal Place of Business Maiting Address
660 NE 125 STREET 7777 GLADES RD 4 00 0 5 5 1 0
NORTH MIAMI, FL 33161  US 209

BOCA RATON, FL 33434 US

e S [T R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E03T (10403)
City & State City & State 4. FEI Number Applied For
65-0770856 Not Applicabla
R Country ) Zip = Country- 5. Certiicate of Staws Dasired-  []— ““58'75"5““50"3!:" -
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MAHONEY, ROBERT F. CPA
7777 GLADES RD Streat Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats ol Florida. | arn familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slignature, typed o prinied name of registered agent and titke if applicable [NOTE: Registered Agent signaiura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
' Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P ANDR A 07 Delete e [ Crange [ Addilion
NAME THOMAS, AYDREA LEE | janr ] Aepsz coreect
A ——
STREET ADDRESS | 1541 SW 55 AVE smestaoress | S PELLING -
CITY-ST1-2IP PLANTATION, FL 33317 CITY-S3-2P
TME 10 O cetete E [J change  [] Addition
NAME MAHONEY, ROBERT F HAME
STREET ADDRESS | 3801 N FEDERAL HWY STREET ADORESS
CITY-S7-2P POMPANC BEACH, FL 33064 CITY-$7-2P
TITLE - VPG - O belete = LE - - {Ochange [ Addiion
NAME QUINN, NORMAN NAME
STREET ADDRESS | 12290 NW 20T CT STREET ADDRESS
Ciy-§1-2P PLANTATION, FL 33323 CITY-ST-2IP
ME D N}m TTLE [ Change (] Addilion
NAME COONS, LOUIS NAME
STREET ADDRESS | G660 NE 125 ST. STREET ADDAESS
CITY-ST-21P MIAMI, FL 33161 CITY-ST-21P
TILE sD 2 Delete TImE (1 Ctange [ Addition
NAME MATHERS, KATHLEEN NAME
STREET ADDRESS | 660 NE 125 STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI, FL 23161 CITY-ST-2IP
TLE D - 3 Detetn nnE - O change [ Addition
NAME BRQV}{N, MICHAE! ) - NAME -
STREET ADDRESS | 660 NE 125 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33181 CATY-ST- 2P
12. | hereby cartify that the information supplied yfth this filing does not qualily (or the exemption stated in Section 119.07,3)0). Florida Statutes. | further certily that the information
indicated on this report or supplementat r. it that my signatura shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or tru; d is report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with X ike'e! wered. .
SIGNATURE: - AVRA (EZ THoMAS ’///ﬂ( P5-893-7992
// GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxef / Daytma Phone #

7



