. 20*05 FOR PROFIT CORPORATION

______ANNUAL REPORT
DOCUMENT # FO0000007017 o
1. Enlity Name

HEALTH ASURE, INC.

Mailind Address

13011 SAWGRASS CORPORATE PARKWAY
SUNRISE, Fi.

Princlpat Flace of Business

1301 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL.

FILED
Apr 06, 2005 08:00 AM
- Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

0D3292005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied Fo_r
65-1060704 Net Appilcatle

5. Certificate of Status Desired [ 39-79 Additional

Fee Required

§. Name and Address of Current Registered Agont

_— T 1

CORPORATION SERVICE COMPANY
1201 HAYS STREET - :
TALLAHASSEE, FL. 32301-2525

56 ROTWATTE
IN THIS SPACE

e

8. Tho above narnod enlify Submits this statement for the purposa of changing it
the obligations of ragisterad agant.

SIGNATURE

régisterad offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, typad ¢ priniad naima of registered agen and litla If applicable

INOYE, Rogistered Agent slgrature required whan refnstating)

DATE

8. Elsstion Campaign Financing

FILE NOWE FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

_—

10.

- OFFCERS AND GRECTORS

PVCD
MINSKI, JOSE o
1301 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 333232813

TITLE

NAME

STREEY ADDRESS
Ciry-5T-2P

UDNDN0ERIN33
D405, I5-E0008-023 150.00

3TD T T
MINSK], MEYER -

1301 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 333232813

TILE

NAME

STREET ADDRESS
CIrY-57-219

nme

NAME

STRELT ADDRESS
Cy-ST-2P

DO NOT WRITE

TME

NAME

STREET ADORESS
CiTy-ST-2P

IN THIS SPACE

TmLE

HAME

STREET ADDRESS
Ciry-5Y. 2P

TITLE

NAME
STREET ADOAESS

CITy-ST-2P l

12. | haraby cenif%: that the information supplied with t J
indicated on this report or supplemantal reportls t
of the corporation cr tfie receiver or rustee smgow
changad, of on an attachmant with an addrassiwithiall other like empowered.

iilinc? does not dua!i!y for thé. éxem}otion stated in Secfion t19.0?§3‘)(‘0, Flarida Statutas, 1 further cartity that the information
and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ad 10 grecute this report as required by Chapier 507,

Florida Statutes, and that my name appears in Block 10 ar Block 11 if

Daytime Phone ¢

SIGNATURE: _—slm !Tm[rw SIGNING OFFICER OR DIECTCR

- — g ¥



