FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

DOCUMENT # F99000006442

1. Entity Name
HEALTHCENTERSONLINE INC.

Mailing Address

1S, OCEAN BLVD.
SUITE 201
BOCA RATON, FL 33432

Principal Place of Businoss

15. OCEAN BLVD.
SUITE 201
BOCA RATON, FL 33437

WA R LR

Feb 18, 2005 08:00 AM

02012005 Ne Chg-P CR2E034 (10/03)
DO NOT WR’TE lN THIS SPACE 4, FEl Number Applied For
NOT APPLICABLE Not Applicable

$8.75 additional

5. Certificate of Status Desirgd g Fee Required

8. Name gnd Address of bumnl Heils{eréd Agent

HAMBY, JOSHUA
1 8. OCEAN BLVD.
SUITE #201

BOCA RATON, FL 33432 =

DO NOT WRITE
-IN THIS SPACE

8. The above named emityisubmits this statement for the purpose of changing its registered office or feaisteréd agent, or both, in the State of Florida. | am familiar with, and accept
tha ubligations of registerad agent.

SIGNATURE -

Signaturs, yped o printed name of ragisterad Agent and title it apphcable

(NOTE Rogisterad Agant signakre required whaon reinstating) DATE

FILE NOWI!l FEE IS $150.00
Atfter May 1, 2005 Fee will be $550.00

9. Eloction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Adted to Fees

10. — _OFFIGERG AND DIFIECTORS |

TITLE TCD

NAME HAMBY, JOSH

STAEET ADDRESS | 1 S. OCEAN BLVD. SUITE #201
T -51-27 BOCA RATON, FL 33432

TME

NAME

STREET ADDRESS
CITY-ST. 217

TIME

NAME

STREET ADORESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
Iy -ST-ZiP

. UO0000235078 -
02 18/ 05-800MEB-013 150, 00

DO NOT WRITE
IN THIS SPACE

TINE

NAME

STREET ADDRESS
LITY-ST-2P

s
NAME
STREET ADDRESS

CITY-ST-2P

12. { hereby certify that tha inf§m
indicaied on this repont ar
of tha garporation ¢r the redh
changed, or an an attachme!

SIGNATURE:

ental report 1S frua an

n address, with aff ather like empawarad.

n supplied with this ﬂllng does not quahiy fior me exemption stated In Section 119, 0753)0) Florida Statutas. | iurther cemfy that the mformatlon
agcurate and that my signaturg shall have the same legal effect as if made under cath; that { am an officer or director
trustes empowerad lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2)1los seitan 9130

Daytne Phona #




