2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ,
DOCUMENT # N95000002097
. Entity Name
1E!E'IP;B—IIESD#J\ HEALTH CITY, INC.

Principe} Place of Business Mailing Address
10307 HAGEN RANCH ROAD 2815 5, SEACREST BLYD
SUITE 100 BOYNTON BEACH, FL 33435

BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2005 08:00 AM
"~ Secretary of State

AR MR

01182005 No Chg-NP

CR2E037 (10/03)

4. FE} Murber [ {Appiied For
65-0561263 [ [Not Applicatle
p : $8.75 additonal
5. Certificate of Status Dasired O Peo Required

6. Name and Address of Current Registercd Agent

MOMAGHAN, TIMOTHY E ESQ.
54 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above ramed entity submits this statement {or the purpose of changing s registerad office ar registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept

Sigratura, yped of printed name of registered agent and titke If seplicable.

" NCTE. Registered Agent signature required whon retnstaling)

DAYE

9. Eloction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Duo by May 1, 2005

$5.00 May Be
Added to Fees

10, © 7 CFFICERS AND DIRECTORS R

Tine D ' ' o -

NAME KIRK, ROGER L _

STREETADBAESS | 2815 5. SEACREST BLVD. UN0DDD=02064
[ B o A A

eS| BOVNTON SEAGH, F. 33425 94,1 345-B00E7-002 1.5

NAME HILL, ROBERT B

STREET ADDRESS | 2815 S SEACREST BLVD

CITY-ST-2P BOYNTON BEACH, FL 33425

- < = —

NAME STRAWN, JOEL T )

STREET ADDRESS | 54 NE 4TH AVENUE

CiTY-§1-2IP DELRAY BEACH, FL 33438 DO NOT WRITE

TMLE T

NAME TAYLOR, ROBERT B !N TH|S SPACE

STREETADDRESS | 2815 § SEACREST BLVD

CiTY-S7-2P BOYNTON BEACH, FL 33435

TIRE o B o

HAME BRAQDWAY, ROBERT L

STREET AGDRESE | 2815 S SEACREST BLVD

CiFY-ST-2P BOYNTON BEACH, FL 33435

e T i -

NAME

STREET ADORESS

CITY-ST-ZIP

12. | hereby cerfify that the information supplied with this ﬁ'ﬁng doas not qualify for the exampticn stated in Section TQ.UTF)G], Florida Statutas. { further certify that the information
indicated on this repaort or supplemantal raport is true and accurate and that my signature shall have the same legal aff
of the corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under oath; that | am an officer ar director

Ffrl200d _ [~$t -737-7233

changed, or on an attagnment with an adtiress, with ali other like empowered. .
SIGNATURE: Zwﬂﬁ-ﬁﬂ% S, i frod] e

SIGNATURE AND wvl{n ,:R PRINTED NAME OF SIGHNG OFFCER OR DIRECTOR
— - o —

" Date Daytime Phoce #




