2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # FO3000001162 .

1. Entity Name
HEALTH INTEGRATED, INC.

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

10008 N. DALE MABRY HIGHWAY, SUITE 214

TAMPA, FL 33618 TAMPA, FL 33618

10008 N. DALE MABRY HIGHWAY, SUITE 214

NG MACADa

o 02082005  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI —— FppiedTar
Ce : 86-1052333 Not Applicable
‘ot enweicn, oo | & Cerlicate of Status Desired )4 Ei-gfqﬁ:f;“‘m‘

5. Nama and Address of Current Hegistered Agent

TONEY, SAM D )
10008 N. DALE MABRY HIGHWAY, SUITE 214
TAMPA, FL 33618

~ 777 IN THIS SPACE

"DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Sigratuie, typed o pinted nama of registared agors and e i apphcatle.

{MOTE. Registared Agent signature raguired when relnstating)

[IATE

FILE NOw!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. — OFFICERS AND DIRECTORS -

TILE VCST _ _ S

NAME TONEY, SAM D

STREET ADDRESS | 10008 N, DALE MABRY HIGHWAY, SUITE 214

CITf -37.2P TAMPA, FL 33818 o . R

TITLE cpP

NAME PADDA, SHAN

STRELTADDRESS | 10008 N. DALE MABRY HIGHWAY, SUITE 214

eh-ST-ZP | TAMPA, FL 33618 o . _ . .

TITLE BM o

NAME TURK, JONATHAN

STREETADDRESS | 140 SOUTH DRARBORN, SUITE 1620 - _

cv-s.zp | CHICAGO,IL 60803 L )= ;———7:—;__0___0_ NO-[ V\LR”E
TIILE BM

we | OPra pavio IN THIS SPACE
STREET ADORESS | 1370 AVE. OF THE AMERICAS 23RD FL.

GITY-ST-2P NEW YORK, NY 10019 N - - = ——
TiILE CEO - )

NAME YUHAS, MICHAEL

STREET ADDRESS | 10008 N. DALE MABRY SUITE 214

CITY -$7- 21 TAMPA, FL 33818 . . .

TILE CFO - - _ _ B

NAME BENDORATIS, THOMAS

STREET ADDRESS | 10008 NORTH DALE MABRY SUITE 214

CITY-5T-2P TAMPA, FL 33618 _ N [ . —

12. ) hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the Information
is raport or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 i#

indicatad on t

changed, or on an attachment with an address, with all other like

SIGNATURE:

owered.

3/oks

SIGNATURGAHD TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

Date Daylime Fhona £



