2004 FOR PROFIT CORPORATION
B ANNUAL REPORT

~

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # FO0000007017

Secretary of State

1. Entity Mame

HEALTH ASURE, INGC.

Mailing Address

1307 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL

Frincipat Place of Business

13071 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL

ARG

81062004 e Chg-P CR2ZEO034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Tv preT e
65-1060704 Not Applicable
5. Certificate of Status Desired - $8.75 Adamional

Fes Reguired

&. Hame and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET oo
TALLAHASSEE, FL 32301-25625

DO NOT WRITE
iN THIS SPACE

8. The above named entity sulbmits his statemant for the purpose of changing its ragisterad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtigations of ragistered agent,

SIGNATURE . -
Sigrature, iyped & orinted name of ragistarod agent andt Bl it applcatis {NOTE Registered Agent sigraure cagqured whan rengtating) TATE
8. Eisciion Campaign Firancing £$5.00 pay Be
450.00 Y
FILE HOWI FEE 3 $150.9 Trust Fund Centribution. Addead o Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS ] o -
13 PYCD
HAME MINSKI, JOSE

STREET ADORESS | 1301 SAWGRASS CORPORATE PARKWAY
CHTY-ST- 1 SUNRISE, FL 333232813

Ua0000e11852

01723/04~80054-105 LS0.

TtE 31D

RAME MINSKE, MEYER

STRELT ADGRESS | 1301 SAWGRASS CORPORATE PARKWAY
CifY-ST- 1P SUNRISE, FL 333232813

THLE
RAME
STREEY ADORESS

- DO NOT WRITE

IN THIS SPACE

NAME
STREET ADERESS
G519

e

NAME

STRELT ADDRESS
CiTY-371- 218

THE

NAME

STREE? ADDRESS
Y -5T- 2P

12. | hersby certily that the information supplied with this filing does not qualily for the exempiion stated in Section HQ.O’??S){%). Florida Statutes. | further certify that the information
indicatad on this rapon ar suppiemental regart is true and accurata and that my signature shall have tho same legal effect as ¥ made under cath; that | am an offiger o diracion
of the corperation or the receiver or trusted ampowered 10 exacute this repert 2s required by Chapter 867, Florida Statules; and that my name appears in Bloch 10 or Block 111
changed, or on an attachment with an addigss, with afl cther like empowersed,

JOSE MINSKI

D MAME OF SIGMING DFFICER OR DIRECTCR Tale

T 956-233-3300

Drpteny Pligne 4

SIGNATURE:

SIGNATURE AND TYPED OR P

>




