FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000030619 Ry 08-08-2005 90050 028 ***150.00

1. Entity Name

HEALTHGROOVE, INC.

Principal Place of Business Mailing Address b U U 6 u5 3" ;'“
8551 W SUNRISE BLVD. 8551 W SUNRISE BLVD. “

STE. 303 STE. 303
PLANTATION, FL 33322 PLANTATION, FL 33322 ’
T v JRER AT
Suite, Apl. #. etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1017594 Noi Applicable
Zip Country Zin Country 5. Certificate of Status Desirad 0 gg.gesqx:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGREGORIQ, JOAN M - -
8551 W SUNRISE BLVD. Sireet Acddress (P O. Box Number is Not Acceptable)
STE. 303 :
PLANTATICN, FL 33322°
C‘ny FL Zin Code

8. The above named entity s’quus ihis staternent for the purpese of changing its regisisred office or registered agent. or botn, in the State of Florida. | ar‘r7ullar with, and accept

H-SI;:ZO""%“““S°"69:=‘€'sz;953“[[\ ' :T oan U 7?9?91’26 D WM 8/ rc) g

/S qn'ﬂT typed or gf'_?l'oq name t‘)freg:suu-d agef¥ and \itle [ applicabie. {NOTE: Ragistered Agent signg e DATE
. ‘ 'r;—. 3
* FICE NOWIN ‘FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice,
‘ 10." . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 peiee TITLE [ Changs [ Addition
NAME DIGREGORIO JOAN M HAME
STREET ADDRESS | 8551 W SUNRISE BLVD., STE. 303 STREET ADDRESS
CITY-ST-ZIP PLANTATION;FL 33322 CHY-ST- 2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 218
TITLE O perete TiFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P _ . _ -
HILE O Detete TILE [ Change [T Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-§1-21P
TLE O Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ pelete TITtE [ Change ('] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-Sr-2IP

12. | hereby cortify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as tequnred by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a} ent with an address, with all other like empowered.
M/l/l\/) : \lt)cm Ry &ecwm) Ohd g(/@f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMBJOF SIGUIG OFFICER OR DIRECTOR Dale Daytime Phoag #

- &_I-U) T 957 &’-7?3




