2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000054218

1. Entity Name

SIPCO HEALTHTEK, INC.

A

Mailing Address
- PO B

Principal Place of Buslness

PO BOX 466
GIBSONIA PA 15044 o

) QX 466
GIBSONIA PA 15044

2, Principél Place of Busines; = 3. Malling Address

Suite, Apt. #, etc.

| FILED
Feb 22, 2005 08:00 AM
Secretary of State

Ml e,

Ul

I

Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State § City & State 4. FEI Number Applied For
_ . _ . 58'_2533953 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Hejlslared Agent 7. Name and Address of New Registered Agent
Name

COURTACCESS CENTER OF AMERICA, INC.
3249 W CYPRESS STREET SUITE C
TAMPA FL 33607

Street Address (P.O. Box Number 1s Not Acceptable)

Ciy

ot

Zio Code

FL

8. The above named entity submns this stalemem for the purpose of chandng its registered office or regxstexed agent, of both in the State of Florida | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnnlad nama of loglsle(adagent and tills it apnlwcable

s ll —a
(NOTE Regrslered Aganl signalure required when reinslaung)

FILE NOwI! FEE iS $150.00
After May 1, 2005 Fea Wiil Be $550.00
Make Chack Payable to Florida Departinent of ‘Stafe

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centrbution. [T Added to Fees

10, ____©OFFICERS AND DIRECTORS S BB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete niLe [ Change T Addition

NAME SIPKO, ROBERT JR NAME

STRECT ADORESS | PO BOX 466 H STREE1 ADDRESS

cry-st-2P [GIBSONIA PA 15044 L oorsee

L 0 Delete e INGNNNZ2 253025 Tichage [ Addition

AT NAME N A -a0025-013 158,75

SYREET ADDRESS STREEF ADDAESS

CiTY-S1-2IF . CIY-ST- 2P _

TOLE T pelate i [ change [T Addition

NAME NAME

SIRLET ADDRESS STREET AONRESS

CifY-ST- 2P o CITY -5 2P _

T O peiete L ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-§T-2P oy si-2P

TILE O pelete L i Change [ Additon

NAME NAME

STREET AUDRESS STRFET ADNRESS

CITY. ST 2P ) ___Forrsiap

TILE 3 nelete TTLE 1 change [ Addifion

NAME NAME

STRELT ADDRESS STREET ADDRFSS

GiY-ST-ZiP - - B lcm s1- I B

12. | herehy certify that the information supplied with this ﬁll g does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes | fusther certify {hat the mfcrma'.\an
indicated on this report or sugplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ¢r director
of tha corporation or the receier sy trugtee empowered 1o exe repgrtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot an an attachm i [ gtherfike weré

SIGNATURE:

3/1“3/8005 R

]
TYRED oﬂn‘!hrzu MAME omqymczn @hﬁmun

L)als Daytima Phong ¢




