2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AV

DOCUMENT # F04000006125 *

1. Entity Name
HEALTH REVENUE ASSURANCE ASSOCIATES, INC,

Secretary of State

Maiiing Address

10097 CLEARY BOULEVARD
SUITE 513
PLANTATION, FL 33324

Principal Place of Business

10097 CLEARY BOULEVARD
SUITE 513
PLANTATION, FL 33324
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CR2E034 (11/05)

04172008 No Chg-P

4. FEIl Number Appliea For
52-2322643 Not Applicable

S. Centificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

RUBINOWITZ, ROBERT I
10097 CLEARY BOULEVARD -
SUITE 513 e
PLANTATION, FL 33324

LA N
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/I THIS SPACE
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. Iam 1ami|iar with, and accept

the obligations of regisiered agent.

SIGNATURE

1 i -

Signature. typed or printad name of registersd agent and btk if appicable.

(NOTE- Ragistared Ageant gnalure requirsd when rensiatng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
$ Tiust Fund Contribution.

Aftor May 1, 2008 Foe will be $350.00

$5.00 May Be un
Added to Fees 5 r.:'.

10. QFFICERS AND DIRECTORS |

TIMLE PC

NAME CLARK, ANDREA

STREET ADDRESS | 10097 CLEARY BOULEVARD
CITY-ST-DP PLANTATION, FL 33324

DST
RUBINOWITZ, ROBERT
10097 CLEARY BOULEVARD

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDAESS
CITY-ST-2P

PLANTATION, FL. 33324 S

e

INTHIS SPACE

12, | heréby certi
indicated on this report or supplamental report is trug an

changed, or on an attachmwwh%EnMred.
SIGNATURE:

that the information supplied with this filiny 3 does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certdy that the information
aceurate and that my signaturg shall have the same lagal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

qe- 472 -234p

EMNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

d-zt/.ogu .,

Dayume Prons »




