2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 03, 2005 08:00 AM

DOCUMENT # F02000001067

1. Entity Name
THE HEALTH TELEVISION SYSTEM INC.

Secretary of State

Mailing Address

3959 NORTH BUFFALO RD.
ORCHARD PARK, NY 14127

Principal Place of éusiness

52 WESTMOUNT AVE.
TORGNTO ONTARIO MGH 3K1,

AUACK AR A

01192005 No Chg-P CR2E034 (10/08)

4. FE| Number Applied For
98-0188746 Not Applicable

5. Cenificate of Status Desired $8.75 addiional

0O Fee Required

6. Name and Addre:

&s of Current Reglstered Agent

HRAWG COFR. _

1801 NORTH MILITARY TRAIL
SUITE 200 .
BOCA RATON, FL 33431

Pat Sl S

) ITE
N THIS SPACE

8. The abova named entity submits this statement for the purnose of changing its reglsiared office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nome of rgisterad agent ang lite If applicablo

TNOTE Regisiered Agent signanj-a requiked when refatalng)

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trugt Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

op

BERNS, MARVIN

3958 NORTH BUFFALO ROAD
QORCHARD PARK, NY 14127

TILE

NAME

STREET ADDAESS
CITY-8T-2ip

DVS
KASTNER-BERNS, KATHY
3959 NORTH BUFFALO ROAD
ORCHARD PARK, NY 14127

TIME

NAME

STREET ADDRESS
{my-sT-ap

e 0SARBEEI0s csn.00

TME

NAME

STREET ADDRESS
GITy-57-1p

e

NAME

STREET ADDRESS
CIry-ST-2Ip

' DO NOT WRITE |
IS SPACE

TINE

NAME

STREET ADDRESS
CiTY-S7-2P

TNLE

HAME

STREET ADDAESS
CITY-5T-2iP

o PR ¥

12. | hareby cartily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3X, Florida Statutes. | further certify that the Information

Indigated on this report or supplemengal repart is trug_an
of the corporation or the raceiver or
ther like empowered,

changed, or on an atlachrment
SIGNATURE: / m

accurate and that my signaturg shall have the same legal efiect as if made under cath, that | am an officer or director
executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

9973 257 %

SLNATURE AND TYPED OR PRISTEPARAME OF SIGNING OFFICER OR DIRECTOR

i PERNS U192

Daytime Fhare &




