- 2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} — Feb 08, 2007 8:00 am

DOCUMENT # F94000004494

vt o Sy A Secretary of State

HEALTHDRIVE CORPORATION ‘% #LS! 02-08-2007 90049 047 ***150.00

‘\Q\""hm ,.!.‘3'? /

Principal Place of Busihess Mailing Address

25 NEEDHAM STREET 25 NEEDHAM STREET

NEWTON MA 02461 NEWTON MA 02461

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #. elc. 1st MOORE CR2EQ34 (10/06)
City & Stale Cily & Slalo 4. FEIl Number 04-3052905 Applied For

Not Applicable
Zip Counlry Zp Country 5. Corlilicate of Slalus Desired O ?g';esql‘:?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

MORER, JEFFREY L Q.D.
6338-57 LANTANA RD. Strect Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33463

Cily FL I Zip Codc

8. The above named enlity submils his slalemenl for the purpose of changing its registered ollice or regisiered agenl, or both, in the Stale of Florida. + am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Synalure, yped o prnled oame o segisteted mqaent and ile ¢ appleatie (NOTI Bogateres Agent sipuahrg rugured wher rstatbion) AT
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribuion. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1iE DPST [ elele i o ] Change Addition
HAMI CHARLAP, STEVEN DR. NAME Cpc we ‘m v} 5'3('\"\ i
ST ADDArss | % HEALTHORIVE CORP., 25 NEEDHAM ST. i aomss | oo Hewt Habrive ¢ orp., 35 Needham St
mrv-si-ap | NEWTON MA 02461 ey 81 AP Newhon MA 6AYb|
1 D 1 Delete it ] Change {J Addition
MMl JARET, ALEC M DR NAME
SIRETADDRISS | % HEALTHDRIVE CORP., 25 NEEDHAM ST. SIRCET ADDIY S8
CHY sI 2P NEWTON MA 02461 CIY ST 2P
nie D 1 Delete i [ Change [ Addition
NAR SHOLOVITZ, SHAI NAKE
SINFI] ADDRESS | % HEALTHDRIVE CORP., 25 NEEDHAM ST. SINLLT ADDIY 5$
Ciry sT-21P NEWTON MA 02461 CIy Si e
HIEE D 1 pelete T 3 Change ] Addilion
AL KORISH, SHIMON DR wl
Sle] ADbRess | % HEALTHDRIVE CORP., 25 NEEDHAM ST. STRF T ATDI 56
ciy-si-zp | NEWTON MA 02461 o st
ni D 01 Dalee T OJChange (] Addition
o BENYASHER, URI o
ST ADDRESS | PO HEALTHDRIVE CORP., 25 NEEDHAM ST. SIRLLT ANDIY SS
oiry.sizp | NEWTON MA 02461 ¢y S1 71
i v 01 Defate fie [ Change [ Addition
NAMF KAPLAN, MICHAEL R NAME
SIHE T ADDRESS % HEALTHDRIVE CORP., 25 NEEDHAM ST. ST 1 ADDH 55
CITY-ST-ZIP NEWTON MA 02461 CIY- ST 7P

12. | hereby corlify thal the infermation supplied with this filing does nol quality for the exemptions conlained in Section 119, Florida Slatules. | further cerify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officar or director
of the corporation or the recoiver or trustoe empowered Lo execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alwoths, ith all pitfor like empowoered.
SIGNATURE:

Micloel L Koplain \\14 lo‘T -9 -b b&I

SIGNATURE AND TYPE[/OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Nayume Phone 4




