2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000084933

1. Entlty Name
HEALTH TRANSPORTERS, INC.

Principal Place of Business Mailing Adcress
1979 BRANDYWINE RD P.G. BOX 7082
APT #101

WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33405

2. Principal Place of Business 3. Mailing Address

FILED
Aug 02, 2006 8:00 am
Secretary of State

(08-02-2006 90001 019 ***150.00

900238

IIIII?IIHIIII\IIIIIllIIH]IIHIII[IIIIIIHI[HI\I\IIIIIIVIIIIWIIIIIlllli

Suite, Apt. #, att. Suite, Apt. ¥, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1052044 . [Nol Applicable
Zp Country Zp Country ) ! $8.75 Additional
3. Certilicate of Status Desired a Foe Roquired
6. Name and Address of Current Registored Agont 7. Nams and Address of New Refjistored Agont
- Nomo

TROJANOWSKI, WILLIAM

1979 BRANDYWINE RD

APT #101

WEST PALM BEACH, FL 33409

Streel Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Coxto
8. The above named entity submits this sialement lor the purpose of changing its reg| allice or regi agent, of boh, i the State of Florida. ) am lamdar with, end accert
the obligations of regisiered agent.
SIGMATURE.
, Typadt o Einterd rurnee o regisim et agomt and e § appicabie. PHOTE: Aegistared AQENt Egrelys rech w when reriaing) DATE
FILE NOWII FEE I3 $150.00 9. Eloction Camgaign Financing $5.00 may 8o In accordance with s, 607.183(2)(b), F.5., the
Due by Septamber B, 2006 Trust Fund Contribution. Addod to Feas carporation did not racaive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mE P O Deieta ME O crange [ Addiion
NAME TROJANOWSKI, WILLIAM B HAME
STREET ADORESS | 1679 BRANDYWINE RD APT 101 STAEET ADDACSS
cry-S1-2P WEST PALM BEACH, FL 33409 Lry-s1- %
TILE O et TRE Ocrge (3 Addition
NAE NAME
STREET ADOHESS STREET ADORESS
y-51-2P ory-St-a9
TRE O pelme THLE Dcrangs  [J Agcition
NAME NANE
STREET ADORESS STREET ACORESS
CATY-S1- 7P cry.sT. ap
TmE O pelte THLE O Charge 3 Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CIry-$i-ap CoY-s7-3IP
e O Delets TME [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORFSS
CY-57.29 cuy-st-2p
i 0 Detee nRE - Ocrnge [ Asdition
NANE NAME
STREET ADDRESS STREET ADORESS
Cry-§1-aF cmy.51.2p

12. | hereby centity that the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapiter 119, Fiorikia Statutes. | further certify hat the indormation
indicated on this report or supplementat repon is irue and accurate and that my signature shall have the sams ‘agal effect as if made under cath; that 1 am an officer or director
o the corporation or tho recetver of trustee empoworod 1o axecute IS report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an aﬂdress?gm‘r like empowefed
SIGNATURE: __Z~

713 0b (56l 3857407
) Daytima Phora ¢

SIGNATURE AND TYPED OR PRINTED M]

ﬁ lﬂﬂmﬂ u!nr.u O DIRFCTOR




