2005 FOR PROFIT CORPORATION ‘FILED

DOCUMENT #P03000046439 Secretary of State

1. Entity Nama
HEALTHSCREEN USA INC.
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Principal Place of Business Mailing Address
4680 N MAGNOLIA AVENUE 4630 N MAGNOLIA AVENUE
OCALA, FL 34479 OCALA, FL 34479

e | RO

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T
54-2095868 . Not Applicacle

O $8.75 additional
Fee Required

o 5- Gertificate of Status Oeshed

N - s —— s £ s vy
6. Name and Address of Current Registered Agent
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4680 N MAGNOLIA AVENUE
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8. Tha above named entity submits this statement for the purpose of changing its regtstered affice ar registered agent, or bmh tn the Sta\e of F'-anda Yam fam:har wnih and accept
the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.192(2)(b), F.S., the
Due by Septembor 7, 2005 Trugt Fund Contribution. OO AddedioFess corporation did not receive the prior notice.
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loas not quahfy far the exemptlon stated In Section 118, 0‘/"f{_i (i), Florida Statutes. | further certlfylhat the information
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