FILED

. 2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27000004350 03-09-2004 90012 022 ****61.25
1. Entity Name
HEP-C ALERT, INC.
Principai Place of Business Mailing Address
660 NE 125 STREET 7777 GLADES RD )
NORTH MAMI, FL 33161 US 209 54018363
b e e e soov .o oo 0o 1 02042004 No Chg-NP CR2E037 {10/03)
-/ DO NOT WRITE IN THIS SPACE |~
T o L e LT e 65-0770856 Not Applicable
o CLE el T LT T B, Gertificate of Status Desired | $8.75 auditional
o M G e e o Fee Required .
6. Name and Address of Current Registered Agent e s e N ] M Bl
'MAHONEY, ROBERT F. CPA CE R MOVE WBTTE
7777 GLADES RD L a T BONT WRITE | ! 5
BOCA RATON, FL 33434 s i e e aDASE 0
8. The above named entity submits this statement for the purpose of changing its registered office or registerea .agent. OIFIb.O.th.‘iI;l thé State of Flerida. | am. f:;n;iiiar wnh .andraccept ‘
the obkigations of registered agent.
SIGNATURE +
Signature, lyped o printad name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
i thg Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004 ‘ Trust Fund Contribution, . 0 Addedto Fees
10. OFFICERS AND DIRECTORS N ‘
TILE P “ X
NAME THOMAS, ANDREA LEE T
STREETADDRESS | 1541 SW 55 AVE o
on-SI-ZP | PLANTATION, FL 33317 U Sl : ‘
THE D S . _ _
NAME MAHONEY, ROBERT F T T S IR
STREET ADORESS | 3801 N FEDERAL HWY . L v 7 S B <y e T v
on-§-2° | POMPANO BEACH, FL 33064 T e R
e VPD FRE L e DL
NAME QUINN, NORMAN v p T LT e T e e
STREET ADDRESS | 12290 NW 20T CT e ATONT YNDVITE . e
- CITY-ST-2IP SPLANTATION, FL.33323 s _— . . e Qﬁﬂel:ﬂxw TE ?' s . -
TME . KRR _ 3 i S LoE
NANE asewmv-chNTE‘R‘N L lNTHIS SPA E T
STREET ADDRESS | 4840 SWY QIND-AVE ‘ ’ L R A Y T 4
GTY-ST-2P | AIAMI-EL—33465— : N LA D .
TILE SD R ) Lt 4 L
RAME MATHERS, KATHLEEN o N I . *’;'-,\ - “ v ,
STREET ADDRESS | 660 NE 125 STREET B o o :
CITy-ST-21F NORTH MIAMI, FL 33161 e LT K e i
i b ) KR .
LouiS ool / — R A
NAME < - J medAEL BRow M S :
STREET ADDRESS o ME ¢2<‘Fi‘€EET /" Lo NE 27 STEEET foa. - N =
amesize | NNV T 330670 g muamt, AL 3Bief | R RO _ L
12. | nereby certify that the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplernental report is true al ccurate and that my, signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowergato execute thig report as géquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit#dl other ik . ) :
SIGNATUREGE AU BL/E 3893 7992
smWﬁpéuonpmmn NAME OF SIGNING OFFI| Dite 7 Daylime Phona ¥




