FILED
2006 FO%:&S:LTR%%%%Q_RATWN Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # 655688
1. Entity Name 03-06-2006 90002 013 ***150.00
HF SCIENTIFIC, INC.
Principal Place of Businéss Mailing Address .
3170 METRO PKWY 3170 METRO PKWY Yo O
FT MYERS FL, FL-33916-7597 US FT MYERS, FL 33916 US s i .
. A -
s v A AR TAR
Sufle. Apt. #. et Suie. At 8. et 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1985883 Not Applicable
Zip Country | ?wp , Country 5 Csmﬁcmé of ?’at”.s Desired O | gesegfq :i:j:cillit')nal
- 6. Namo and Address of Current Registered Agent e 7. Name and Addross of Now Reglstered Agents- ~~ - —er oy
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of regislared agent and tilie if applicable. {NOTE: Raegistered Agent signature required when raingtating} DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delets TITLE [ Change ] Addition
MAME O'KEEFE, PATRICK NAME
STREET ADDRESS | 815 CHESTNUT STREET STREET ADDRESS
CITY-§1- 2P NORTH ANDOVER, MA 01845 CITY-ST-ZIP
e VP WDeIete TME vp 7 Change [KActdiﬁon
NAME MALEY, ROBERT J NAME WILL IR M D, HARQLTI NoO
STREET ADDAESS | 3170 METRO PKWY STREETADDRESS | @15 (L MEST guy ST
orv-st-ab | FT MYERS, FL. or-SZP I NOQA ANpOoYER, MA OIKMS
e . |MRT. — O.Dstete IE - - ) o [ Change [ Additian
NAME MCCARTNEY, WILLIAM C NAME
STREET ADDAESS | 815 CHESTNUT STREET STREET ADORESS
CITY-§T-2IP NORTH ANDOVER, MA 01845 CITY-ST-ZIP
TILE VP (7] Detete e [ Change (7] Addition
NAME WHITE, DOUGLAS T NAME
STREET ADDRESS | 1725 WEST WILLIAMS DRIVE, C-20 " STREET ADDRESS
CITY-ST-20P PHOENIX, AZ 85027 CITY-ST-ZIP
TITLE s [ Detete TITLE [T change [ Addition
NAME TAUFEN, LESTER NAME
STREET ADDRESS | 815 CHESTNUT STREET STREET ADDRESS
CITY-8T-2IP NORTH ANDOVER, MA 01845 CiTY-ST-2IP
TiTLE AS 1 Delets TITLE AS WChange [ Addition
NAME LEPACE, KENNETH nAME LEPAGE , KENNETA
STREET ADDRESS | 815 CHESTNUT STREET STREET ADDRESS | &5{ G, chkBarmuT ST.
CITY-5T-ZIP NORTH ANDOVER, MA (01845 CITY-ST-2P NOETH ANDOWER , MA olsy5

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: __ % f /l/"'__——" 2-14- 06

SIGNWTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




