!

2008 FOR PROFIT CORPORATION FILED -~

ANNUAL REPORT ‘ Feb 19, 2008 08:
DOCUMENT # FO7000002876 2 Secretary of State

1. Entity Name

HEALTHCARE ACQUISITION PARTNERS, INC.

Principal Plece of Business Mailing Address \
4789 NARRAGANSETT AVE, 4789 NARRAGANSETT AVE.
SAN DIEGO, CA 92107 SAN DIEGO, CA 92107

AR S AT A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedTor
22-3947363 Not Applicabie

ek $8.75 Additional
Fee Required '

5. Certificate of Status Desired

&. Name and Address of Curront Registered Agent

gquQfTJKJ\FEEZgU'FS,QéTE. 201 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | arm tamiliar with, and accept

the cbligations of registered agent.
- &S e /D &
SIGNATURE
name of ragistersd agant and thie i applicabla. (NOTE. Registerac Agent signature required whan relnstatng) DATE
i LENNNnaz -
FILE NOWIII FEE IS $150.00 9. Election Cempalgn Financing $5.00 MayBe | - 35UARANAGTANIS 153, TS

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees |5 Sl B i L DR S
10. OFFICERS AND DIRECTORS | | |
THLE CPST
NAME DA SILVA, BETHE.

SEREET ADDRESS | 4731 DEL MONTE AVE.
CITY-ST-2P SAN DIEGO, CA 82107

nmne VP

NAME DA SILVA, BETHE.
STREET ADDRESS | 4731 DEL MONTE AVE.
CImv-87-2P SAN DIEGQ, CA 92107

TILE
HAME

o ‘ DO NOT WRITE

NAME
STREET ADDAESS
CTY-51-7IP

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIT¥-S1-2iP

TRLE
NAME
STREET ADDRESS I

CITY-ST-2IP

12. | heraby cenifg_lhm tha information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation 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 or Block 11 if
changed, or on an attachment with an acdress, with all cther ke empowered.,

SIGNATURE: _xZ2¢hn KecA 2-8-08 (pa)sol-§823

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytime Phons #




