S

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2006 08:00 AM
DOCUMENT # F02000001067 SRESh Secretary of State

1. Entity Name

THE HEALTH TELEVISION SYSTEM INC,

Frincipal Place of Business ' Masiin'g Addrass
652 WESTMOUNT AVE, 3859 NORTH BUFFALO RD.
TORONTO ONTARID MEH 3K1, ORCHARD PARK, NY 14127

gt

IR

02072006 MNa Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE e Appied For
L 98-0188746 ot Applcabi

7 $8.75 addtional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agant

HRAWG COPR. DO NOT WRITE

1801 NORTH MILITARY TRAIL

SOGA BATON, FL 33431 IN THIS SPACE

the abligations of regisiered agent.

SIGNATURE i, — — ——
Signaturs, typed Of printed nams of registerad agant and fite il applicable. INOTE Rogisterad Aganl signalure mquied whan reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Eleclion Campalgn Financing -~ $5,00 may 82
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i o
TILE DP
NAME BERNS, MARVIN
STREET ADDRESS | 39585 NORTH BUFFALO ROAD - =
UR-ST-2P | ORCHARD PARK, NY 14127 LO0000S33408
e DVs 050805501 20-025 150,00
NAME KASTNER-BERNS, KATHY

STREET ADDRESS | 3958 NORTH BUFFALO ROAD
Civy-3T-ZF ORCHARD PARK, NY 14127

TIME
HAME

ronar DO NOT WRITE

m o ~ IN THIS SPACE

NAME
SYREET ADORESS
CITY-5T-2F

FTE

HAME

STHEET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. 1 hereby ceritly that the information supplied with this filing does not qualily for the exemptions contained in Chapts: 119, Florida Statutes. ! further certify that the Informailon
indicated on this raport or supplemental report is Jue and accwrate and that my signanre shall have the same fegal eftect as ff made under cathy; that | am an officer or director
of the corpotation or the receiver or truglee pmpowered {0 execute this repon as required by Chapier 607, Florida Statutes, and thal my name appears In Biock 10.or Block 111
changed, or on an attachment with an add " with all other like empowsred.

WA~ i) BERS (-2 ST

URE AND YYPEIGR PRINTED NAME OF SISKING OFFICER OR DIRECTOR Date = Daytime Phase ¢

SIGNATURE:




