—_ FILED
2004 FOR B RO Ry LATION Mar 19, 2004 8:00 am

1. Entity Name - 03-19-2004 90033 039 ***158.75
HEALTH INTEGRATED, INC.
Principal Place of Business Malling Address
10008 N. DALE MABRY HIGHWAY, SUITE 214 10008 N. DALE MABRY HIGHWAY, SUITE 214
TAMPA, FL 33618 TAMPA, FL 33618 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR €6- 1052333 [ [NotAppicable
Zip Country Zip Country . " $8.75 Additional
' 5. Certificate of Status Desired E( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
TONEY, SAM D -
40008 N. DALE MABRY HIGHWAY, SUITE 214 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL—l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations eroM agent, :
SIGNATUJRE — .
Sqafus YDEO OF PrESss 11w v cgre . < - e lLIE. (NOTE: Regisiered Agen; signalure required when relngtating) DATE »
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vesT [ Detete TMLE FRoord Membar {1 change _ [Drdaition
NAME TONEY, SAM D NAME Jonathan TUr K"PM‘\'net; _:’:ﬂhcoocsr Fond
STHEET ADDRESS | 10008 N, DALE MABRY HIGHWAY, SUITE 214 smerTaoDREss 140 Savth Deacborn  Suiie 162
omy-sT-op | TAMPA, FL 33618 -5tk |Qwweage , - Gowo3d :
TITLE cpP O pelete TITLE TBooard Mmembec [Jcange [ Addition
NAME PADDA, SHAN NAME Dovid Ligtek- rarBroadway Iniernotive. Cag ol
STREET ADDRESS | 10008 N. DALE MABRY HIGHWAY, SUITE 214 STREETADDRESS [ V376 Avenue of the Arrervicag |, 23rd Floor
orv-s-z¢ | TAMPA, FL 33618 Civ-5T-2P  |poews York , oy (ooiq
TITLE [ Delete THLE C E€C Clcrange  [Fhdditicn
NAME MAME NIC*\‘-G LK. YU"\M
STREET ADDRESS STREETAODRESS |1 o008 W TDale mabry ,Sue i
CY-ST-7P _ ov.stIP dranpea Fo B3GIR
TILE L1 Delere ME Fo - N [ Change  EFAddion
NAME NAME fhomas Bendorain S
Nabry , Sy ide 2 eef
STREET ADDRESS sTheET ApDRESs (10 ©E©R o TR Dale Y
CITY-$7-7IP CMY-ST-2° TV ey Pl 32 P /
THLE O peiete TmE TBoaw Member [ Change A Addition
HAME HAME fra.cree TRcpabh~ Puve e Cimes Cagutal Funds
STREET ADDRESS STREETADDREss | 22 E ARt HnDETeSE =5 (e 1700
CITY-ST-2P y-sT-Ir e anewenoerl O Ysroz - Y5
TIRE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
12. | hereby c:erti:?(| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shaif have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach pan address, with all other like empowered.
SIGNATURE:/WZV/L-@' Vi S— 3hslotf  £13-269-7577
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylire Phona #




