20065 FOR PROFIT CORPORATION FILED

__ANNUALREPORT . Apr 14,2006 08:00 AN
DOCUMENT # P03000053319 SRR Secretary of State

1. Entity Name
HEALTHCARE TECHNOLOGY GROUP, INC.

Principal Place of Business _ ' Mail.ing Addross
4231 WALNUT BEND, STE 4 42371 WALNUT BEND, STE 4
JACKSONVILLE, FL. 32257 JACKSONVILLE, FI. 32257

* I AR AR

03212008 Mo Chg-P CR2ZE034 (11/G5;

DO NOT WRITE IN THIS SPACE =y RoREIT

26-0068320 _[Not Applicable
5. Certificate of Status Desired il $8.75 Addiional

Fee Required

§. Name and Address of Current Registerad Agent

A251 WAL MUT BEND. STE 4 DO NOT WRITE
JACKSONVILLE, FL 32257 lN TH I S SP A CE

8, The sbove named entity submits this statament for the purpose of changlng its ragistered office or registéred agent, or both, in the State of Fiorida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE . - . -
Sigrature, typed of prnied nama of registesed agent and e f applicable {NGTE. Registered Agent signalure requlred when reinstating) o= DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AN DIRECTORS . ]
TIE D ’
NAME ROWLAND, FREDDIE

STAEETADDRESS | 4231 WALNUT BEND, STE4
CiTY-ST- 1P JACKSONVILLE, FL 32257

HAME KATEZ, WAYNE 047,29/ 05-80014-004 150,00

STREET ADDRESS | 4231 WALNUT BEND, STE 4
S-St JACKSONVILLE, FL. 32257

TILE
NAME

oy DO NOT WRITE

““'5 | o IN THIS SPACE

NAME
STREET ADDRESS
LTy-ST-3P

TimLE

NAME

STREET ADERESS
Cimy-S1-2I°

THE

MAME

STREET ADDRESS
CITY-57-ZP

12, | heraby cedity that the infarmation supplied with this fiing does not qually for the exemptions contained 'Ghagter 178, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal raport Is trua and accurate and that my signature shall have the same legal afiect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver ot irusiee empowered to execute this repon as reguired by Chapter 607, Figrida Stalutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with ali otheﬁmpowere 3
SIGNATURE: @5{ g - .__é,j - -0 &
SIGNAYPRE —

OR PRINTED HAME OF SIGNING GFFICER O DIRECTOR Daytima Phong ¥




