2006 l‘OR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 14,2006 08:00 AM
DOCUMENT # P93000064114 SR Secretary of State

4, Enlity Name !
HEALTH tNFORMPTION ING.

l

Priacipal Place of Busingss Mafling Addross

10185 CALINSAE | 10185 GILINGAE
418 1 418

BALHAFECR H. 33154 BAHFR AL 3314

| | (P93000064114P)

02052006 No Chg-P CR2EQ34 (11/05)

DO NpT WRITE IN THIS SPACE — S

§5-0456814 ) Not Applicabla
E 5. Cestificats of Status Desved [ gggfmﬁj?fgdmwal

6. Namt; and Address of Current Reglstered Agent

KATZ, SHMUEL £ DR ,
10768 COLUNS A ‘ DO NOT WRITE
BAL HARBOR, FL ?3154 ) IN THIS SPACE
[

8. The above named enﬁ'}y submits this statement for the purpose of changing its registered office ar reglstered agent, ar bath, in fhe State of Torida. | am farilar with, and accept

he obligations of regisiered ageni. NO00N434297

o | | 02/24,/06-80058-003 150, 00
Sgratura, typad or printad ame of registeosd sqemtand e T epnicsbie. {NOTE Registered Agent signature requmd wies ralnstating]} DATE
|
FILE NOWIII FEE IS $150.00 9. Efection Campalgn Financing $5.00 Moy Be

After May 1, ZGBF Foe will be $550.00 Trust Fund Confibition. O AddedtFees
0. ! OFFICERS AND DIRECTORS [
THE D |
NAME KATZ, SHMUEL EMD

STREST ApMESS | 10185 COLLINS AVE
CITY-ST-70P BAL HARBOR, FL 32154

TITLE b
HAE ‘
STREE? ADGRESS
CTY-51-29

TLE
HAME

ms| DO NOT WRITE

e | IN THIS SPACE

RAME
STREEY ADDRESS
Gav-§T-ur

THE

HAME

STRELT ADPRESS
ciy -sY-op

THE
RAME
STREEE AUDIRESS
cry-51-zp |

L
i
!
|

12. 1 heroby certily that the Infomnation Supplied with this THing does not quanfy for he exernplions conlained in Chapter 119, Florida Statutes. | further cerifly that the Information
indicated on ihis report or supplemental report Is trus and sccurate 2nd that my signature shall have the same legal effect as i made under oath; thal | am an officer ar directar
of {he comporation of (he recelves of trustee empowered to execute this report as requived by Chapter 607, Flecda Statules; and that my name appears In Block 10 or Bloek 1117
changed, or on an attachment with an addrass, with all atter ke empoweted.

SIGNATURE: {@};ﬂ%ﬂ: (4 91{&«%/ Eléz/z M 2,,.:.7'06 6596 Y110

AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duytew Phocs ®




