¢ 2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # F97000005856

1. Entity Nama

HEALTHCARE ACQUISITICN, INC.

Secretary of State

Maiting Address

2979 PGA BLVD

Principal Place of Business

2979 PGA BLVD
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

ARG AU VR AT

04252007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable
$8.75 Addiional

Fee Required

4, FEl Number

65-0788751

5. Cartificate of Status Desired O

4. Name and Address of Current Registerad Agant

ADAMS, SANDRA
2979 PGA BLVD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am famiiar with, and accept

the abligations of repistered agant,

SIGNATURE

Signalurs, typad or printed name of registersd agenl and litis Il spplicable

(NOTE: Registerac Agsnt signaiure required when reinstaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE CPD
NAME FAGOQ, ELIZABETH M

STREET ADDRESS | 2979 PGA BLVD
CHY-S1-2IP PALM BEACH GARDENS, FL. 33410

TITLE SN

NAME WALCZAK, PAUL

SIRFET ADDRESS | 2979 PGA BLVD

CINY-$1-2IF PALM BEACH GARDENS, FL 33410

TILE T

NAME STEIER, JOSEPH

SIREET ADDRESS | 2979 PGA BLVD

Iy -51-21¢ PALM BEACH GARDENS, FL 33410

THLE

NAME

STREET ADBRESS
CITY-S1-21P

TTLE

NAME

STREET ADCRESS
CIvy-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

UOno00T42323
A5/ 15A07-30053-028 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further coerlify that the information
indicated on this report or supplermental repor! is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an cfficer or director
of the corparalion or the recaiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like smpowered.

Yre|v  Soke21-coerf

SIGNATURE AND Wl PFRINTED NAME OF SKINING GFFICER OR DIRECTOR

Date Daylne Phane ¢

e —



