2004 FOR: PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) -~ - Mar 16,2004 8:00 am

DOCUMENT # P03000053319- Secretary of State
1. Entiy Nare 03-16-2004 90031 003 ***150.00
HEALTHCARE TECHNOLOGY GROUP, INC. o '
Principal Place of Buginess Mailing Address
4231 WALNUT BEND, STE 4 4231 WALNUT BEND, STE 4 L B
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ( 4. FEI Number Applied For
26=0068320 Not Applicable
2 Country ap Gountry 5. Ceriificate of Status Desired O ?g.g?qgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Name e e S -
ﬁ;Ea}XﬁB¥EBEND STE 4 Street Address (P.O. Box Number is Not Acceptable}
¥
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with,”and accept
the obligations of regisiered agent.

SIGNATURE
Sgnrature, lyped of printed name of registered agent and title f apphcable. {NOTE: Registered Agent signature regquired when reinstating} DATE
i .
e o et ame s |, o9 Eloction Campaign Financing __ $5.00 May Be
: T Trust Fund Contrigation. .~ ~Addéd io Fees ™|
Ty .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 2 Delate TIE (I Change  [] Acdition
NAME ROWLAND, FREDDIE MAME
STREET ADDRESS | 4231 WALNUT BEND, STE 4 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32257 CiTY-S5T- 2P
TME D 3 oelete TITLE ] Change [ Acdition
NAME KATEZ, WAYNE NAME
STREET ADDRESS | 4231 WALNUT BEND, STE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CiTY-ST-2IP
TITLE [ petee TITLE Oichange 3 Addilion
e | NAME PR e B oManE - - - — = P N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 peiee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2IP
TE ] Detete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accuraté and that my signatuge shall have the sama legal effect as if made under oalh; that { am an officer or director
of the corporation ¢r the receiver or trustee empowered tg gxecute this report as requikdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with al wmed.
é / 2 0% -0 g
SIGNATURE: XA - — 2

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




