2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 11, 2006 08:00 AV

.DOCUMENT # P03000055818

1. Entity Name

HEALTHY LIFE MEDICAL CENTER INC.

Secretary of State

Frincipal Place of Business Mailing Address
1008 WEST HOLLANDALE BEACH BLVD 1008 WEST HOLLANDALE BEACH BLVD
HOLLANDALE, FL 33009 HOLLANDALE, FL 33009
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47-0919859 Not Apphcahle

S ; : ’ ' ' ’ " , $8.75 Additional
o o . . . . . 5. Ceriificate of Stawws Desired (1 2% Required

6. Name and Address of Current Registored Agent

2201 SOUTH OCEAN DRIVE ERE DO NOTWRlTE
HOLLYWOOD, FL 33019 - INTHIS SPACE .

8. The above namad entity submits this statement for the purposg of chénging its registered office or registered agent. or both, in the State of Fiarida. | am tamiliar with, and accept
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SIGNATURE _ =

Signatute, typed o ted pdmalof registered agent and llllemcab!e (NOTE: Registered Agen signature required when rainslating} DATE
P

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE PRES - i .
HAME ZIGMOND, BORIS PRESIDE L N RN e k3 o
STREET ADORESS | 2201 SOUTH OCEAN DRIVE APT.2705 : . 07411/06-20022-004" 150000
Ciry-si-2p HOLLYWOOD, FL 33019 -
TITLE
NAME
STREET ADDRESS I
CITY-ST-2P
TITLE l

NAME

o " DO NOTWRITE

NAME
STREET ADDRESS
CIry-51-2IP

TILE
NAME F
STREET ADDRESS
CIFY-ST-7IP

TITLE W .
NANE ) SR T VR R
STREET ADDRESS
CIFY-57-7P
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12. | hereby ceruly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the: corporation or the receiver or frustee empowered 10 execute this report as requirgeHpy Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 it
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SIGNATURE: _<.. Sl Iy ____
stcuamREAv:’?/fffnct»MNme slcngToa Date aytime Phong




