. FILED

T=J
—

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F93000000427 ' 04-18-2007 90151 041 ***150.00
1. Entity Name
HEALTH INITIATIVES, INC.
Principal Place of Businaess Mailing Address . q LIAVA A et
120 MONUMENT CIRCLE 120 MONUMENT CIRCLE
INDIANAPQLIS, IN 46204  US INDIANAPOLIS, IN 46204  US .
Suits, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0449033 Not Applicable
2P Couniry Zie Country 5. Certilicate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
INSURANCE COMISSIONER Insurance Commissioner
P O BOX 6200 (32314-6200 Strest Addrass (P.O. Box Number is Not Acceptable)
200 E. GNNES(ST ) 200 East Gaines Street
TALLAHASSEE, FL 323989-0000
City Zip Coda
Tallahassee FL | "%7399
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE Insurance Commissioner 4/5/07
Signature, lyped or printad name of registered agend and blia if applcable. (NOTE: Regisiaied ADent SIQNELNE requived when rensilatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L PD (X elete : President & Director O change K] Adsition
NAME LEWIS, DIJUANA NAME Lisa M. Guertin
STREET ADDRESS | 370 BASSETT ROAD sweeTaporess [ 120 Monument Circle
OTY-ST-2P | NORTH HAVEN, CT 06473 orv-stp JIndianapolis, IN 46204
TITLE T 7 pelete TILE [ Change [ Addition
NAME KRETSCHMER, R D NAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-5T-2P INDIANAPOLIS, IN 46204 CITY-ST-2IP
THLE v] O Delete TITLE [ Change [ Addition
NAME COLBY,DAVID C NAME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CiTY-ST-2IP INDIANAPOLIS, IN 46204 CITY-ST-2IP
TITLE S ] Delete TILE [ Change [ Addilion
NAME PURCELL, NANCY L NAME
STAEET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46204 CTY-ST-7IP
TME D &1 Delete Tine Director [ change [ Addition
NAME BRALY, ANGELA F NAME Sandr\a H. M-i'l]er-
STREET ADBRESS | 120 MONUMENT CIRCLE smeet a00RESS (120 Monument Circle
CITY-ST-7IP INDIANAPOLIS, IN 46204 CITY-ST-Z2IP Indianapolis, IN 46204
TMILE O petete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the infermation supplied with this liliné; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep r supplemental repogi-a-ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation orihe feceiver or trustee g yred 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrdg A all other like empowared.
SIGNATURE: JAALL 2R —  Napncy L. Purcell, Secretary 4/5/07 317-488-63
MTURE AN.(D VPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytims Phone #




