o Divisi(m% l m IO 6lof2 J I

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page und use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F110000124884 3)))

A0

H100001248843A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Divisien of Corporations

Fax Number + (85Q)617-6380 *RE-.SUBMIT*

peoot ne ‘;cio:fz’.fﬁﬁ‘:zimfdmme ;efcgn original fling

Pone wber | oou)222ile Oi $ubmission
@@[ﬁ

*sEnter the emaill address for this business entity to be used for future
annual report mailings. Enter oaly one email address please. *

Foom:

-
Enail Address: —c
REGISTERED AGENT CHANGE “:1':; 2 M
THE HEALTH TELEVISION SYSTEM INC, Al :,: =
|Certificate of Status 0 | §§ o
[Certified Copy 0 J St
{Page Count -5 3 |
_Estimatcd Charge - $35.00 |

https://efile.sunbiz.org/scripte/efilcovr.exe

512612010




-

R B

i
850-617-8381 6/1/2010 5:09:50 PM PAGE 1/001 Fax Server

June 1, 2010
FLORTMA DEPARTMENT OF STATE
THE HEALTE TELEVISTON SYSTEM Inc,DVsionofCorporatons

3959 NORTH BUFFALC RD.
ORCHARD PARE, NY 14127

SURJECT: THE EEALTHE TELEVISION SYSTEM INC.
REF: P02000001067

We received your electronically transmitted document., However, the
docunent has not been £iled. Plense make the following corrections and

refax the complete document, including the electrenie filing cover sheet.

The registered agent must gign accepting the designation.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 245-6906.

Darlene Ceonnell FAX Aund. #: H10000124884
Regulatory Specialist II Letter Number: 410A00013647
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P.O BOX 6327 — Tallahassee, Flonda 32314
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May 26, 2010
FLORIDA DEPARTMENT OF STATE

THE HEALTE TELEVISION SYSTEM Inc CrvsionofComomations
3959 NORTH BUFFALO RD.
ORCHARD PARK, NY 14127

SUBJECT: THE HEALTH TELEVISION SYSTEM INC.
REF: F02000001067

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrvections and
refax the complate document, including the electronic filing cover sheet.

The document submitted dces not meet legibility requirements for
electzronic filing. Pleaze do not attempt to refax this document until the
quality has been improved.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please
call (850) 245-8906.

Darlene Conpell FAX Aud. #: H1000012488¢
Ragulatory Specialist 1I Letter Number: S510A00013343

P.0 BOX 6327 — Tallzhasses, Flonda 32314




STATEMENT OF CHANGE OF REG]STERE) OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607,0503, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staiement of change is submisiad for & evrporation organized under the laws of the Staiz of Deleware
in order ie change lis registered office or registered agent, or both, in the Stare of Florida,

1, Tha pams of the cmpomtion: The Health Telovision Symm Ine.

2. The principel office address:_62 Westmount Ave., Toruato, ON MEH 3-K1 CA

3, The mailing pddrass (if diferent): 3959 North Buffslo Road, Orchard Pack, NY 14127

4, Date of incorporation/qualification: vaRu002 Document munber; FO2000001067

5. The name and street sddress of the current registored agent end registered office on fils with the
Florida Depeartment of Staty; (Ifresigned, enter reaigoed)

>
HRAWG Cozp,

180} North Mllitazy Trall, Sulte 200 e

Bogca Raton, FL 33431 w:’,

1l
6. The mme aud ozt nddss of the now rogitered gt (if chenged) o ox rsgistaed ofice -3
(it changed): :

g b
C T Cotporation Syelem h

i
9z :h W4 92 AYH O

¢/o C T Corporation Syaterm, 1200 South Pine Istand Road

PO, Box NOT mcoptiblo
HManration, Florida 33324
The stroat address of its m&ﬁ!&r&d office and the street address of the business office of its registercd epgenl,
s chanyed will ba
Such ch By resoluti opted by ilf baard of directors h ax offi
uutho;" ) c:x%:om{lgé]n her.nnu ied En writing of the chaeirge?' Gurse”
Marvip Berns, President
it O =) 0]
L hereby accept th in t d agree (o act in th
I ﬁmlzg,r ce‘g‘rg: "‘"5" g rﬁgf; qg éfu at tg.f rd:c:!l;ve :ai?hefrg;'gr aud lete p é::m
. n oyl
n%ngﬁn the regmersdy apﬂ‘m % com’um tﬁat ’
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MAXY CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
( MAIL TO: DIVISION O¥ Couomnom, 2.0, 80X 6327, TALLAHASSER, FL 32314
CRZEMS (3/05) _
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