4

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # F97000005856

1. Entity Name

HEALTHCARE ACQUISITION, INC.

cE T L N =

Principal Place of Business -

[ 2979 PGA BLVD
PALM BEACH GARDENS FL 33410

: Maiiing Address
2979 PGA BLVD

PALM BEACH GARDENS FL 33410

2. Principa! Place of Business

3. Mailing Address

ad

—

FILED .
Apr 28, 2005 08:00 AM
Secretary of State

|

|

|

| I

Ji

Suite, Apt. ¥, efc. Suite, Apt #, slc. 1st MOORE CR2E034 {10/04}
Crty & State — Cty & State 4. FEI Number [ [Apeiied For
e . i 850788751 [ ot applicable
awn J Country ap Country §. Cenlificate of Status Desired O $8'75 P:ddit!ona1
_ e ~ Fee Required
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registerad Agent
Name
L
QET%MPS,GE%TBSA I Street Addrass (P ©. Box Numbses is Not Acceptakie)
PALM BEACH GARDENS FL 33410 I -
Iip Code

. - 5 =

l City

FL

8, The above named entity submits this stateme
the chligaticns of ragistered agent.

SIGNATUR = e g =E . -
Signatyrs, typed o prnlad WW SpphiGanie {NCTE Ragustered Agent sigraturs requirad when rainstanng)
B ~— o

ntifor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accep?

DATE

o Check Payab‘le‘tqom ﬂpid Dep:

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribubon, [ Added 1o Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DlRECTOH‘.;;i N 11

10, )
TLE [ falete T [ Change [ Addition
NAME FAGO, ELIZABETH M NAME
STREET ADDRESS | 2879 PGA BLVD STREET ADDRFSS
cry stz |PALM BEACH GARDENS FL 33410 - Jomwstw _ N
TiLE S/ 7 Dejets THiF [ change [ Addibon
NAWE WALCZAK, PAUL NAME
STREET ADDRESS | 2879 PGA BLVD STREET A0DATSS )’U{]CIGDBBEEQS?; -
ori-si-z¢  |PALM BEACH GARDENS FL 33410 EY-5T- TP U‘ff g&/ {35”‘8.13{}51'_“91 7 1z0.00
i T [ palete HIE O changs [ Addition
HANE STEIER, JOSEPH NAME
SIREET ADDRESS | 2979 PGA BLVD STREET ADNRESS
ary-S1-2F - |PALM BEACH GARDENS FL 33410 B ) CHY-51- 7 L
e 3 Deiste 3 [ change T3 Addition
NaddE MANE
STRELY ADDRESS SIREET ADDRESS
CiTY-51-20P . — B ciry-srge
N - . e -3 M .
i [ oelete L Clchange [ Addition
BAME WAME
STRETT ADDRESS STREET ADDRESS
GiTY. ST 2P ) ] N - ) -§ OTY-ST-2P o
HILE 3 Deiets it 7 ctange  (J Addition
NAME NAME
STRECT AQDRESS STREFT ADDRESS L
CitY-§T. B s CITY.ST- 2P .
— R
12, ) hereby certf{%‘that the information gupplied i filing doas not qualify for the exemption stated in Section 119,07(3)(i}, Flonda Statutes. ! further certify that the information
indicated on this report or suppienjental re ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the cofporation or the recever gr rusteg’epfpOwerad to execute this report as raquired by Chapter 607, Flerida Statutes, and that my name apbears in Black 10 or Block 11 f
changed, or on an atachment vith'an a il all other ke empowered.

SIGNATURE: =

-

SIGNATURE AND TYPED OR P

R—— e ~ — - -

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Oaylma Phone ¥

(-20-05_Slet=4) - 0lote




