2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000001067

1. Entity Name

THE HEALTH TELEVISICN SYSTEM INC.

Mailing Address

3959 NORTH BUFFALO RD.
ORCHARD PARK, NY 14127

Principal Place of Business

62 WESTMOUNT AVE,
TORONTO ONTARIO MBH 3K1,
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FILED
May 05, 2008 08:00 AM
Secretary of State
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01182008 No Chg-P CRZ2E034 (11/05)
4, FE! Number Applied For
98-0188746 Nol Applicabte

5. Certilicate of Status Desired

$8.75 additional

Fee Required

a

€. Name and Address of Currant Registared Agent

HRAWG COPR.

1801 NORTH MILITARY TRAIL
SUITE 200

BOCA RATON, FL 33431

Nt .

8, The above named entity submits this statement for the purpose of changing ils registered office or regisiered agen

the obligations of registered agent.

SIGNATURE

t, or both, in the State of Florida. 1 amn fami

ifiar with, and accept

SIONAlr e, yped or pAnted nama 0l ragsiered agen] anc e d dpphcable

[NCTE Regsiered Agan! s.gnalure reqursd when r@nstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

BERNS, MARVIN

3959 NCRTH BUFFALO ROAD
ORCHARD PARK, NY 14127

IITLE

NAME

STREET ADDRESS
CITY-S§T-21P

DvsS

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

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LR

NAME

STREET ADDRESS
CITY-51-21P

P

TILE

NAME

STREEY ADDRESS
Cny-51-2Ip

L

NAME

STREET ADDRESS
CIFY- ST-2IP
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12. | hereby certify 1hat the inlormati
Indicated on this Jeport or pl
of the corporation or Lhe 1
changed, or on an allac

ental reparTT
or lrusleg smp
igh an address,

ith all other like empowered.

SIGNATURE:

MAR W

supplied with this hling doas not quality tor 1he exemptions coniained . Chapier 119, Floridza Statutes. 1 further cerlify that the information
g and accurate and that my signalure shall nave the same legal effect as if made under oath; thal | am an officer or direclot
etad (o exacule this report as required by Chapter 607, Flerida Statutes: and ihat my name appears in Bleck 10 or Block 11 if

bees  pfB-dos 977194l

L/ SIGNATURE aND wpsn‘ﬁﬁmmsb NAME OF $IGNING OFFICER OR DIRECTOR

Dawy Dayirme Phane ¥




