FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000208 : 01-20-2005 90035 017 ***158.75

1. Entity Name
HEALTHCARE CONNECTIONS, INC.

Principal Place of Business Mailing Address

3111 N. UNIVERSITY DRIVE, SUITE 3111 N. UNIVERSITY DRIVE, SUITE

CORAL SPRINGS. FL 33065 CORAL SPRINGS, FL 33065 5 0 0 0 3 9 8

s IlllﬂIIIIIlIIIII[llﬂllllllllﬂllllllllﬂlllﬂlllllIIIIIIIlIlIIl!|||mI|I
Suite, Apt. #, elc. 30 8 Suite, Apt. #, efc. 30 8, 01062005 Chg-P CR2E034 (10/03)
City & State - _ City & State 4. FEI Number Applied For

65-0763727 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
8. Cartificate of Status Desired [B/ Foe Roquired
| — ==+ ————8-Name and Address of Current Reglatered Agent —— : ——7.-Name cnd Addreas of New Roglstored Agent- — ===
Name
MAININI, DONNA A
3111 N UNIVERSITY DRIVE, SUITE Strast Address (P.O. Box Number is Not Acceptable)}

CORAL SPRINGS, FL 33065

Svi7e 308

City FL I 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 cbligations of registered agent.

SIGNATURE %—ww & M ve/ S§G/ rerS. / / fm/ﬂs

Signature. typed or printed name of registared agent and tide i appiicabla. (NOTE: Registerasd Agent mignature required when reirstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PC O Delets TE O change [ Addition
NAME SCHRECK, CATHERINE M NAME
STREET ADDRESS | 3111 N UNIVERSITY DRIVE,SUITE 308 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33085 CIY-ST-TP
TmE VST O Dekete TITLE O change [ Addition
NAME MAININI, DONNA A HAME .
STREET ADDRESS | 3111 N UNIVERSITY DRIVE, SUITE 308 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33085 CITY-ST-2IP
TMLE ~ IVC . - Doeetp- ——fF mME. s — e [] Change [ Addition. ...
NAME MAININI, DONNA A NAME
STREET ADDRESS | 3111 N UNIVERSITY DRIVE, SUITE 308 STREET ADDRESS
cmy-51-2P CORAL SPRINGS, FL 33085 CITY-S7-2P
TITLE [} O palete THLE O change ] Addition
NAME MAININ], LEO K NAME
STREET ADDRESS | 3111 N UNIVERSITY DRIVE, SUITE 308 STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
TTLE (7 peete VITLE Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 0 oexte TITLE O cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07%3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation of the recelver or trustee empowered to axecute this repost as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changexl, of on an attachment with an address, with all cther like empowered,

~

- >
SIGNATURE: %mwz & ‘%MW Dot A Mairisl 9SH-HL-Y17S //é/os

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR DIREC Dale Deaytine Phona ¢




