2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P00000002918

1. Entity Name
HEALTHACCORD, INC.

Secretary of State

Principal Place of Business Mailing Address

801 £ HALLANDALE BCH BLVD STE 200 801 E HALLANDALE BCH BLYD STE 200
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

[
s

. DO NOT WRITE IN THIS SPACE * |1

-
=

AL R

04142008 No Chg-P CR2E034 (11/05)

65-0973146 Mot Applicable
5. Certficate of Status Desired [} $8.75 additonal

€. Name and Address of Current Reglstered Agent

BILOWICH, MARTIN

801 E HALLANDALE BCH BLVD
STE 200

HALLANDALE, FL 33008

Fae Requirad

N i
#

‘DO NOT WRITE
IN THIS SPACE

ol

8. The above named aentity 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 .
. -' - . ~ _smmmn.__lypod?r pt‘z\lod nan_\upl_r_ogtslurad sgent and fitle if applicable. {NOTE: Regisiarad Agent sigrature requrred when rdr'\slaﬁng) . . DATE - -- -
- | e

e i FILE NOWIME FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe, . |_|Ui_|L|LJUf:|LH:H =4 e

. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.  *, AddedtoFees | VI3 /T A3~ 00045023 TR0, G0

10, - -- --—— - -~----- OFFICERSANDDIRECTORS ~ ~ ~ ~ | ~ I T L L AR

TILE PD " ' - . T

NAME BILOWICH, MATRIN N ‘

STREET ADORISS | 801 E HALLANDALE BCH BLD STGE 200 . . -

cTv-§-2p | HALLANDALE, FL 33009 N ! , ML

TIILE voT o » - L

NAME KEARNEY, KRISTIN : .

STREET ADDRESS | 801 E HALLANDALE BCH BLVD STE 200
CITY-$T-2iP HALLANDALE, FL 33009

TILE vD

NAME WILHELM, CHARLES MD

STREET ADDRESS | 801 E HALLANDALE BCH BLVD STE 200
CITY-ST-2IP HALLANDALE, FL 33009

TIFLE

NAME

STREET ADDRESS
CiTY-8T-2IF

e

NAME

STREET ADDRESS
COMYSTEP | i e

. = - —- =g - —

- T l
| NAME" T T Aot T uI e e my ity } NN
| STREET ADORESg [ 1 77 WE T T A ,

| cv.st.ze_ '

ARSI ARSI R T

IN THIS SPAC_E

e ]

L

12. | hereby certify that the information supplied with this filing does not quality far the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFﬂ}mNG QFFICER OR DIRECTOR

L ohen v

Dale Daytma Phone 4




