2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 08:00 AT
DOCUMENT # F02000001067 D Secretary of State

1. Entity Name

THE HEALTH TELEVISION SYSTEM INC.

Principal Place of Business Mailing Address
62 WESTMOUNT AVE. 3959 NORTH BUFFALO RD.
TORONTO ONTARIO MBH 3K1, ORCHARD PARK, NY 14127

HIIHIIIWIIHIHIHIIHHIWIIWIIIHIIIIWIHIIUI I

01222007  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
98-0188746 Nof Applicable
5. Certificate of Status Desired O $8.75 Additionsl

Fae Requirad

6. Nama and Address of Current Registered Agent

Tg{l;:vgl%lggﬁ’:MLlTARY TRAIL Do NOT WRITE
BOGA RAYON, FL 33431 IN THIS SPACE

8. The above named entily submits this slalament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalue, lyped or prinled nama of regutered agant and Ltis il appkcable. {NQTE. Regstarad AQant sigAAIUNE taquyed whan renstanng) DATE
FILE NOW!I! FEE IS $150.00 %, Elacton Campalgn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS i
TLE DP
NAME BERNS, MARVIN
SIREET ADDRESS | 3959 NORTH BUFFALO ROAD
cITy-§1-2IP ORCHARD PARK, NY 14127 . U0 33050 T
’ . ) gt Rl -
TWILE DVS . VR R .D_:!,_. Dd."'ﬂ?'—':’l_-lﬂ T1-010 150, in

NAME KASTNER-BERNS, KATHY 4 - 50
STREET ADDRESS | 3959 NORTH BUFFALO ROAD C .
CiTy-sT-2IP ORCHARD PARK, NY 14127

TTLE
NAME

g o DO NOT WRITE

! IN THIS SPACE

STREEY ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
Ciy.gT-21°

TULE

NAME

STREET ADDRESS
CiTv-sT-2IP

does not qualify for tha exemptions contained in Chaptar 119, Flarida Statutas. { turthae cecudy that the information
accurate and thal my signature shall have the same legai effect as f made under cath; that | am an officer or director
1o execule this reporl as raquired by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11f
li other like empowarsad.

iRy Baws BWRL ofs2  §792¢9%i

sIGATURE AND wvenWsn HAWE OF SIGHING OFFICER OR DRECTOR Date Ouyhins Prona #

12, { hareby certify that the information supp fodt with thi
indicated on this report or supple
of the corporation or he receiver
changed, or on an attachment

SIGNATURE:




