2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

Secretary of State

Pgig:“gnlzﬂ ENT # K54870 (03-28-2006 90122 003 ***150.00
NATIONAL FINANCIAL HEALTH GROUP, INC.
Principal Ptace of Business Mailing Address e -
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD : ’ ‘
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
s e S W e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Appliad For

58-2925367 Not Applicabla
2ip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired O Feo Requireé onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD
SIXTH FL

CLEARWATER, FL 33763

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ot

agent and Utle if

(NOTE: Regiutsred Ageni signature required when einsating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSDT 1 Delete TILE PD [JcChange ] Addition
NARE BOESCH, GARY R NAME Donald Boesch

STREET ADDRESS | 2536 COUNTRYSIDE BLVD SREETADORESS | 2536 Coun tryi se Blvd 6th FL

CITY-ST-21¢ CLEARWATER, FL emy-S1-21P Clearwater FL 337613

TIILE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TILE {1 Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-57-2P CIfY-S1-21P

TLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2IP CITY-S1-21P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TME O Detete TLE Ochange [ Addition
NAME NAME

SIREET ADURESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemaentat repert is true an

changed, or on an attachment with an address, with alt othar like am

SIGNATURE:

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta axacuta this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24




