2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000030199

1. Enlity Nama

HEALTH SERVICE ASSOCIATES, INC.

05-04-2005 90177 028 ***150.00

Princigal Place of Business

4700 SHERIDAN STREET
SUITE G
HOLLYWCOD, FL 33021

Mailing Address

4700 SHERIDAN STREET
SUITE G
HOLLYWOOD, FL 33021

66020923

2. Poncipat Place of Business

3. Mailing Address

IR A

Suite, Apt. 0, clc.

Suite, ApL 8. elc.

05012005 Chg-P GR2E034 (10¢03)
City & State City & Siate 4. FEI Number Apptied For
R 0 — 0_7_ qu l 5'7 Not Applicable
zZip "k Countey Zp Country . . $8.75 Additional
5. Cartificate of Status Dasirad ] Feo o
8. Name and Address of Current Reglstered Agent 7. Neme end Address of New Raglstsred Agem
N Namo
ORLOWSKY, NACHMAN - S - — — - SRR == o=
4700 SHERIDAN STREET Street Address (P.0. Box Number is Not Accepiable)
SUITEG
1 HOLLYWOOOQD, FL- 33021
. City FL ‘ Zip Coda
8. The above named entity submits Lhis statermant lor the purpase of changing its regisiered oifice or registered agenl, or botn, in the Siate of Flodca. | am lamiliar with, and accepl
the obligations of registerad agent.
SIGNATURE.

Signatume TyDed of pAnEd NAMa Of regRIered uem and i «f spohcatir

INOTE Hegrsiersd AQenr Signaisre requweg whan renataing)

DATE

FILE NOWII! FEE IS $150.00
Duo by Septomber 7, 2005

9. Election Campaign Financing
Tnist Fund Contribution.

$5.00 may Bo

in accerdance with s, 607.193(2): ) F.S. the
Added to Fees notice

corporation did net receive the p

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {7 Derpte Ime [Fomange [ addiion
g ORLOWSKY, NACHMAN HAME

SIREET ADORESS | 4700 SHERIDAN STREET, STE G STREET ACORESS

G -51-2p HCLLYWOOD, FL 23021 CIny-51-28

L 5 0] Detete e O Cuange ) Acdtion
RAME MAJORS, DARREN NAME

SIRLEI ADDIESS | 4700 SHERIDAMN STREET, SUITE G SIALET ADORESS

CIiY-51-27 HOLLYWOOD, FL 23021 CIry-§1-Q°P

T 3 pelete TIE [ Change [0 Addition
RASE E

STREE] ADDAESS SIPEET ADDRESS

CIrY-Si-7P onv-si-ae

e _ a . . DOpeme _MmE ) O Crangs 7] Acdution
MAME RAME - - — - T -
STREET ADDRESS STAEET ADORESS

CiTy.St. P cuy-Sr-ar

me O Delete IS Ocrange [ Adartion
RAVE RAME

SIREET ADDRESS STREET ADORESS

CuY-51-71P tire-s1-ap

ME O Deleta e O thange ] Acdition
NAME HAE .

SIREET ADDAESS STREET ADORESS

OITY-S1- 1P CiTr-ST.BP

12. | hereby canify that tha information supplied with this fi fm 065 ot Gualify lor the exednption slated in Section 119.07(3Xi). Forida Statutes. | lunner centifly 1hal e information
accurate and that my signature shell have the same legal aifect as if made under oath; that | am an oificer or directer

indicated on [his repon o suppiemantal report is true
of the corparation or the receiver o trusiee ampowared (0 execuia this report a3 required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or an an atlachmenl wilh an addrass. with alf other hke empowered.

SIGNATURE::

Nacumad Qeloweny

8¢ _q96i-ixb 0

wonaplar ado Trren Uﬁlmnﬂ OFFCEA DR IIRECTOR

Y \g!a(

Gayuma Prons




