(o

FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSS:NUMENT # F03000001162 02-08-2006 90002 001 ***138.75
. BNt ame
HEALTH INTEGRATED, INC.
Principal Place of Business Mailing Address
10008 N, DALE MABRY HIGHWAY, SUITE 214 10008 N, DALE MABRY HIGHWAY, SUITE 214
TAMPA, FL 33618 TAMPA, FL 33618
s S A A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
86-1052333 i Not Applicable
Zn Country Zip Country 5. Contlicate of Status Desied B g:;;’g Addtiona|
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONEY, SAM D
10008 N. DALE MABRY HIGHWAY, SUITE 214 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | 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
Signare, typed or printac name of registered agef\: and titka il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VCST [ Delete TITLE Poacd Meamioat O Change  [FAddition
NAME TONEY, SAM D e Qoctec M MOVD s
STREET ADDRESS | 10008 N. DALE MABRY HIGHWAY, SUITE 214 STREET ADORESS [T V€T i oo = Moo
CITY-ST-2P TAMPA, FL 33618 CITY-5T-2IP Cincinneadl | o . 45303 154
TITLE cP [ belete e E;‘:‘:;_d “%E;“j\er < . [ Change  [&ddition
NAME PADDA, SHAN NAME e Hn ro Lo of e Yo R
STREETADDRESS | 10008 N. DALE MABRY HIGHWAY, SUITE 214 STREET ADLRESS [V G @¢ Fi&in Siveet
gre-sT-2¢ | TAMPA, FL 33618 erv-grp  [BLFTRIo Y 14240 ee’0
BM Roasd riemesc -
TmE . ﬂ Delete TTLE Boosd N2 [ Change  [3#ddition
NAME TURK, JONATHAN NAME Semephore
STREET ADDRESS | 140 SOUTH DRARBORN, SUITE 1620 STREET ADDRESS | 2 4B "Pleasant Stre=vt
CITY-ST-ZiP CHICAGO, IL 60603 CITY-S7-2IP Metrnven , mip o) 3y
TME BM 3 Delete TILE [Presideqy -+ e Opewtins OFCCE G phane  [Fradion
NAME LIPTAK, DAVID NAME revVen VWi gainTon
' oo RPerth Deie Mabhry | O 21y
STREET ADDRESS | 1370 AVE. OF THE AMERICAS 23RD FL. STREET ADDRESS L\_ e L 23619
omy-5i-2F | NEW YORK, NY 10018 CITY-37-2P Ve :
nis CEQ 4 Delete TE [Jchange [ Addition
NAME YUHAS, MICHAEL NAME
STREET ADDRESS | 10008 N, DALE MABRY SUITE 214 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-SF-2IP
MLE CFO {1 elete TILE O Change [ Addition
NAME BENDORATIS, THOMAS NAME
STREET ADDRESS | 10008 NORTH DALE MABRY SUITE 214 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attach “ h an address, with all otheglike empowered. .
SIGNATURE:'/ WW/K g /Vk/),jk JM t’ THomas M. Bendsradyc %23/2@4

SIGIATURE AND TYPED OR PRINTED N{msumc OFFICER OR DIRECTOR Dete | Caftime Prane #




