2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ‘

DOCUMENT # P03000006454

1. Entity Name

HEALTH INNOVATORS, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 012 ***150.00

Principal Place of Business

167 SOUTHWEST 127TH AVENUE
PLANTATICON FL 33325

Mailing Address

157 SOUTHWEST 127TH AVENUE
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
-
- ~ 7 -}y (4 6‘ i} Not Applicable
Zi Count Zi Count
F Ly P ouniry 5, Cernificate of Status Desired O $8 75 Additional
. Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e Name. _ . . _

GUNDERSEN ANDREA R ESQ
; 1920 EAST HALLANDALE BEACH BLVD.
. SUITE 803

HALLANDALE FL 33009

-y

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

B. The above named entity submits this statement tor 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

Signature. typed of printed name of regisiered agant ang title  applcable.

[NOTE: Ragistered Agenl signature required when reinsiaringy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TILE pral Change  [] Addition
NAME BLEDSOE, FORREST L NAME
STREET ADDRESS | ONE-SCHTHPINEISAND-ROADH2EZ. STREET ADDRESS }S’ =7 S\(\/ 277 AVE
CIY-ST-ZP | PLAMNFATONFCT 33384~ CITY-ST- 7P PLAMTATION Fi. 333b
TITLE - D O Delete TITLE [ Change ] Additien
NAME BULLARD, JAN NAME
STREET ADDRESS | 157 SOUTHWEST 127TH AVENUE STREET ADDRESS
CiY-ST-7P PLANTATION FL 33325 ! CITY-ST-ZP
TITLE O Deaele TITLE [} Change [ Addition
TNAMETT e 1 T F T o e iy = e - NAME- ~— B ——— e T e T e -~ - R Lo e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP |
TITLE 3 telete TILE [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ITY-S1-2IP
R [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplisd with this filing does not gualify for the exemption stated in Section 119 .07{3)(}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation or the recelver or trgeee empower

changed, or on an attachment wi addressyh
e

SIGNATURE:

thot

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

4/26/07 (g5 473 - 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




