FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000002818 04-27-2006 90189 002 ***150.00

1. Entity Name

HEALTHACCORD, INC.

Principal Place of Business Mailing Address qu U guvv -
15035 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
MIAMI, FL 33169 MIAMI, FL 33169
e s v SRR HE T AR
$0i € Hawanone Beacw 3ies|fel E. Hacanpars Beacy B
Suite, Apt. #, etc. i Sulte, Apt. #. elc. 04192006 Chg-P CRZEU34 (11/05)
SVite 200 Svite 2oo
City & State City & State 4. FEI Number Applied For
Ha(: AnbaLE . FL [ HaccanoaLe | FiL 65-0973146 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
33004 U.S 32004 V.S, 5. Certificate of Status Desired O Foo Requirec; 1ona;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MR Street Address (P.G. Box Number is Not A ble)
reet ress RS i Number 1s Not ::cepta e
1605 NW 167 STREET B e e Bevs.
MIAMI, FL 33169 ShTe 200
City Zip Code
Hacvamibac e FL 23009

8. The above named entity submits this 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
SGrature, YDed OF DIFec name of registered agent and Iile if appliceble (NOTE. Registered Agent signature reguled when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. [0  AddedtoFees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PD £ Delete TRE E¥Chame [ Addition
NAME BILOWICH, MATRIN NAME
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 SRETADDRESS | 01 E. HALLANDALS B Qt—\u), # 200
CiTY-S1-2IP MIAMY, FL 33169 CITY-ST-20P Hace a NDSL E 4 o 33c09G
THTLE vDT [ Delete TINE Mnange [ Acdition
HAME KEARNEY, KRISTIN NAME
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 STREETADORESS [ F01 E. H AL AMpaL e DBEAcH BLVDAJ SuiTte o0
cny-5T-27 | MIAMI, FL 33169 s I HAcLAMDALE | FL B3009
TITLE VD ] Delete THLE ’ @'L(nange 3 Addition
NAME WILHELM, CHARLES MD MAME
SIAEET ADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDAESS (P01 £ . HALLAMDALE BsacH Bev D., SurTe 200
CrY-s1-28 | MIAMI, FL 33169 ciy-s1-2 Haccanbare  Fe 33001
TITLE O boiete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2P CITY-§T- 2P
TIME 3 pelete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME ] Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-si-zp CAY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ W~ 73—7 Martin Bieowicn Y 2ifoo v srq.onz
Date

SIGNATURE AND TYPED OR PRIN‘I‘E%AME OF SIGNING OFFICER OR DIRECTOR Daysime Phore &




