FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000000685 L 04-17-2006 90334 028 ***150.00

1. Entity Name
HEALTHSHARE TECHNOLOGY, INC.

Frincipal Place of Business Mailing Address -
360 MASSACHUSETTS AVENUE %EMDECN CORPORATION . e
ACTON, MA 01720 669 RIVER DRIVE, CENTER 2

ELMWOOD PARK, NU 07407

2. Principal Piace of Business 3. Mailing Addiess H“H“Wl ml}

T

S CApPL #, ite, Apt. #, . 4
ule, ApL ¥, eic Suite. Apt. #. et 01092006  Chg-P GR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
04-3107193 Nat Applicable
Z t Zi i
® Country P Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 18 Not Acceplabie)
PLANTATION, FL 33324

City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. ) am familiar with. and accep!
the obligaticns of registered agent

SIGNATURE
Signature, typed of pnnted namme of registered Bgent and! i il applicable {NOTE' Regsiered Agenl signature required when renslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Elegciion Campaign F'inancmg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CPT O elete e Ve, C o0 & Change [ Adsition
NAME SIEGREST, RICHARD R JR NAME Ricward sTEcaisy
STREET ADDRESS | 360 MASSACHUSETTS AVENUE SIREETADDRESS [t AAASSACANSETT S AVE.
CNyY-Si-2p ACTON, MA 01720 CITY-S1-21P ACTES, MA OV e
TITLE D w Delete LE CEQ ] Change MAdmlion
NAME SCHELLER, PETER NAME um\,ue CATTI MG LU,
STREET ADDRESS | 1000 WINTER STREET, SUITE 3700 STREETADDRESS |yyy ERGWTA ANE -
orv-si-ze | WALTHAM, MA 024511148 C-ST-0F | €w JoRK, Wy WDy
TITLE D 1) Deiete e EXP, o £ Change ﬁmiuon
NAME KENNEDY, GEORGE NAME QNT\\DM VObLD
STREET ADDRESS | 296 MORRIS STREET STREEFADDRESS |\ ai € AGrave vl AT,
an-stze [ WILLIAMSTOWN, MA 01267 OTY-ST-7P e o, w3
TITLE D X Delete TITLE ye ' 1 Change &Aadrtion
NAME FREDERICK, EARL NAME DOLG LG \\:rﬂmSLE_\/
STREET ADDRESS | F53 PEMBRIDGE ORIVE STREET ADDRESS |jAy EMGWT W ANE .
CITY-§T-2IP LAKE FOREST, IL 60045 LIy -ST-2IP New yoe, Wy Lol
TMLE O pelete e evP, Lo O change TS Addition
MAME NAME STEVENS 24T2.
STREET ADDRESS STREETADDRESS [y EAGWTY, ANE -
LIy -51-21p Ciy-si-21p NEW "IUQ-L- =y JEAIRY
TLE O pelere ne vt O change [ Addition
MAME NAME TROEARNN STaMeC
STAELT ADDRESS sTREET a0DAESS | (e QVERL DRWE, &7R .3
[ATY-S1-2IP CITY-S1-21P ELMWOOD PARYK, W3 ¢4

12. | nereby certily that the information supplied with Lhis filing dogs not quafity for the exemptions containied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repart 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 corporation or the receiver or frustee empowered to this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like erypowgrigd.

SIGNATURE: _RoSEANS =Tamlc — 4f i ot {30103 3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI\NG OFFICER OR DIRECTOR ale Dayume Phone #

1]




