N FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000004350 04-12-2007 90047 016 **~61.25

1, Entity Name
HEP-C ALERT, INC.

on
Principal Piace of Business Mailing Address q 0 0 5 3 7 b 1
660 NE 125 STREET 7777 GLADES RD
NORTH MIAMI, FL 33161 US 209
BOCA RATON, FL 33434 US

2. Principal Place of Business - No P.O. Box # 8. Mailing Address ”"“m I‘l ‘lm ||I” "m "m m” m“ m“ m" ”m ||l” "m" ||||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0770856 Not Applicable
2 Country . Zip Country 5. Certificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, ROBERT F. CPA
7777 GLADES RD '; Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submits lhiS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
Signature, typed of phnted name ol egistarad agent and kile il applcabls. {NQTE: Rogisteraa Aganl signalura raquired when isngtating) DATE
Filing Fee is $G-I| 25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TITLE [ change [ Addilion
NAME THOMAS, ANDRA LEE HAME
STREET ADDRESS | 1541 SW 55 AVE STREET ADDRESS
CITY-$T-2IP PLANTATION, FL 33317 CiTY-8T-2IP
TILE ™ [ etete TIiE [ Change [ Addition
NAME MAHONEY, ROBERT F NAME
STREET ADDRESS | 38011 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33084 CITY-ST-21P
TITLE VPD O Delete TRLE [J Change [ Addition
NAME QUINN, NORMAN HAME
STREET ADDRESS | 12290 NW 20T CT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33323 CITY-5T-2IF
TILE SD [ Delete LE [J Change [ Additicn
NAME MATHERS, KATHLEEN NAME
STREET ADDRESS | 660 NE 125 STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-ZIP
TITLE D B’Deme TITLE [JChange [ Addition
NAME BROWN, MICHAEL NAME
STREET ADDRESS | 660 NE 125 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-2IP
TITLE D [T Detete THEE [ change (] Addition
NAME DIXON, GERMANY NAME
STREET ADDRESS | 600 NE 125 ST STREET ADDRESS
CTY-S1-2IP MIAMI, FL 33161 CiTY-57-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on t |s report or supplemental report js true and acgrrale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
g#Ecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an age 2 . with-all giglerTike empowered.
AMPoy L EE ﬂd"'s‘” ?//7/4

RPRINTED NAME GF SIGHING OFFICER OR DIRECTOR ’/ Daymffe Priong #
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