FILED

2004 FOR PROFIT CORPORATION Apr 03, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000073887 04-05-2004 90030 027 ***150.00

1. Entity Name

HEALTH SAVINGS, iNC.

Principat Place of Business Mailing Address

1121 S MILITARY TRAIL . 1121 S MILITARY TRAIL

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s s AR AT
Suite, ApL #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4_ FE Number Applied For

9. o - 007 o0 K‘f Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired O ?g.ggqgg:dmonal _
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADRIANAH, SEELY

829 CRYSTAL LAKE DRIVE | Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064 + }

Gity FL | Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
“ Signature, typed of printsd name of ragriaterad agent and tile if applicatia. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peate TITLE {1 change [ Addition
NAME SEELY, ADRIANAH NAME
STREET ADDAESS | 829 CRYSTAL LAKE DRIVE STREET ADDRESS
Cy-571-2P POMPANO BEACH, FL 33064 CITY-8T-2P
TITLE CEC 1 pelete TMLE [ change  [] Addition
NAME ROBAINA, VIVIAN M HAME
STREET ADDRESS | 3050 GREEN TURTLE PLACE STREET ADDAESS
CITY-ST-21P CORAL SPRINGS, FL 33063 CITY-§T-21F
TALE O Delete TME [Jchange [ Addition
e | UM e |t s - i e 2 e amm— s s e <R MAME Ll i g . - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TIME [ Detete TINE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TiLE L} Delete TITLE (] Change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certii%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o g
changed, or on an attachme an ggldress, with

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

e empowered.
Qolrionad Sf"t’/}/ “7’6///&‘1‘ Q548474443

SIGNATURE AND TYPED DR PRINTETS NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥




