2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # 00000002918

1. Enhily Name

HEALTHACCORD, INC.

Secretary of State

Principal Piace of Business Maiting Address

807 E HALLANDALE BCH BLVD STE 200 807 E HALLANDALE BCH BLVD STE 200
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

MR AR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apied For

65-0973146 Not Applicable
$8.75 Additional

Feea Required

5. Certificate of Stalus Desired (]

6. Name and Address of Current Registered Agent

BILOWICH, MARTIN \

801 E HALLANDALE BCH BLVD DO NOT WR|TE
STE 200

HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Floricta. | am {amiliar with, and accept
the chilrgations of registered agent.

SIGNATURE
Sigrature. yped of prnted name of registersd agent And tile il applcabie (NOTE: Regislered Agent signature reguired when renstating) UL”:”_‘“"“:ihgq_?aﬂa
_ o 04700 -30053-01 7 150, )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME BILOWICH, MATRIN
STREET ADDRESS | 801 E HALLANDALE BCH BLD STGE 200
ciry-§1-2ip HALLANDALE, FL. 33009
TITLE VDT
NAME KEARNEY, KRISTIN
STREET ADDAESS | 801 E HALLANDALE BCH BLVD STE 200
cry.sT-2p HALLANDALE, FL 33009
TILE vD
NAME WILHELM, CHARLES MD
STREETADDRESS | 801 E HALILANDALE BCH BLVD STE 200
CHY-S1-2P HALLANDALE, FL. 33009 DO NOT WRlTE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-7IP
TIME
RAME
STREET ADDRESS
CITY-ST-2P
TITLE . . »
NAME
STREET ADDRESS
CITY-§1-2IP

12, | hereby cerify that the information suppiied with this filng does not qualily for the exermptions contained in Chapter 113, Florida Statutes. | further certily thal the information
indicated on this repost or supplemental report is Irue and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all othes like empowerad.

SIGNATURE: ___ VA 727 Yha/e? 1w bec.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae " Daynme Phone #




