2004 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Jul 19, 2004 08:00 AM

DOCUMENT # FOO000004506 Secretary of State

;éggh;-lNEaI;iTHCARE ENTERPRISES, INC.

Principai Place of Business Mailing Adcress

300 GLEED AVENUE 300 GLEED AVERUE

EAST AURCRA, NY 14502 EAST AURORA, NY 14502

Do
07012604 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE CrE 7 e

5. Cer{iﬁcate. of StatUé Deslre&?lm. ‘ ‘§ﬂ E?Be'g;l‘;’ff;im'

6. Name and Address of Current Registered Agent

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE. SUITE 200 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its reglstered office or registerag agent, of both, in the State of Flofida. | am famifiar wah, and accept
the obligations of registered agent.

SIGNATURE

Slgnatuze, tyned o pdned tame of raglstared Bgent and tite )f applicabls (NOTE Asgisieran Agent sigraturo requited When reinsiating) T T BATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607,193{2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 3 Addedio Fees coerporation did not receive the prior notice.
18. OFFICERS AND BIRECTORS _. S L o - T
Tne PD o T -
NAME CHUR, BARBARA B
SYREST ADTFESS | 168 DAVIS ROAD s nn i R77e8
orestzp ) EAST AURORA, NY 14052 e TSAM-EEIE-008 [RRTS
TTE v )
HAME FELDMARN, JOY A

STREET ADDRESS | 167 RUSKIN ROAD
CiRY-57.09 AMHERST, NY 14228

TITLE s
RAME BRYLINSKI, PAULETT K

351 4168 SOUTH STREET
i:ﬁiﬂjfhs EAST AURCRA, NY 14052 DO NOT WRITE

we | Tewa eusaseTHG 'IN THIS SPACE

NAME
STHEET AREAESS | 6 WOODCREST DRIVE
CRY-57-219 ORCHARD PARI, NY 14127

TRE T

NAME DENZ, DONAID T

STREET £DDRESS | 7757 CENTER ROAD
CITY-57-2IF WEST FALLS, NY 14170

IRE

NAME

STREET ADDRESS
OiTY-87-2iF

12, } hereby ceriify that the information supptiod with this filing does not qualify for the exernplion steted In Section 1 59.0?{73)(5)‘ Fioridia Statutes, | further certify that the information
indicated on this raport or supplemental report is true anc accurate and that my signature shall have the same fegal effect as i# made under oath; that | am an officer or director
i the carporation or the receiver or rustee empawerad 10 execule s repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 113

changed, of ob an afta ith an ﬁes%fmom: like empowered. J {’M” P 8 2_@3
4 oy A. Feldman, Vice 7-2635
SIGNATURE: &; Py President

SIG”‘RIRE”AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimo Phone #




