* . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000064114

1. Entity Name
HEALTH INFORMATION INC.

Principal Place of Business Mailing Address

10185 COLLINS AVE 10185 COLLINS AVE

418 418

BAL HARBOUR, FL 33154 BAL HARBOUR, FL. 33154

AT A

02072008 No Chg-P CR2EQ34 (11/05)

Feb 13,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE o Ao o

65-0456814 Not Applicable

O $8.75 addional

8. Certificate of Status Desired Fee Reguired

&, Nams and Addrass of Current Registersd Agent

o165 SOLLNS AVE. | - DO NOT WRITE
BAL HARBOUR, FL 33154 IN THIS SPACE

B. The above named entity submits this statement far the purposa of changing its registered cffice or registered agem, ar both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reQustered agent and 1ie  applcable. (NCTE: Registared Agent signature requirsd when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTCORS |
TILE MD
NAME KATZ, SHMUEL E MD

STAEET ADDRESS | 10185 COLLINS AVE
CITY -ST-2IP BAL HARBOUR, FL 33154

e LO0D0NER5537
02/31/08~30015-015 150.00

STREET ADDRESS
CiTY-ST-7P

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
Ciy-sv-2ip

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S§T-21

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information suppliad with this filin(? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemeanial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trusiee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE: /a)g(-«Q é IQ? ‘;[w-lu.ef Kafz rep 2. ((op 308 2L¥ 1770

INATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR DOn Daytine Phore ¢




