FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000030199 06-09-2006 90003 019 ***150.00

1. Enfity Name
HEALTH SERVICE ASSOCIATES, INC.

Principa! Place of Business Mailing Address

Ju
4700 SHERIDAN STREET 4700 SHERIDAN STREET Uclibd
SUITE G SUITEG
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 )
s Frr v TR AT QRN
3700 WasH NG Shaet
sg'k‘)e‘i’;‘_"g”' e“‘_'s o4 Suite, ApL #. ete. 05312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
Poudfuwoed  FL 20-0734157 ot Applicable
i.;} 0 a_\ gﬂy ) c Zp Country 5. Certificate of Status Desired a ?asa.zesq S?S(i’iio"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name (\J
ORLOWSKY, NACHMAN ORLowlk , pcHin -
4700 SHERIDAN STREET Street Address (P.O. Box Number is Nqt Acgepiable}
SUITE G s | X700 LIBEH LT EheeT
‘HOLLYWOOOD, FL 33021 S 9iTe 30“
Cit Zip Cod
Y WoluJuioen FL | 355

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flarida. | am farniliar with, and accep!
the obfigations of registered agent.

3

SIGNATURE =~ /7’/ NAOW'\PJ On. ‘cws e S-i-00

Signature, yped or printed of regt gent and litle il applicatre, '(NGTE: Aegistersd Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ErChange [J Addition
NAME ORLOWSKY, NACHMAN NAME ORLOWS KT ; HacHm aJ
STREET ADDRESS | 4700 SHERIDAN STREET. STE G SR AOORESS | 3700 WDSK WGTUA STRRET SviTe 304
cnv-s1.2¢ | HOLLYWOCD, FL 33021 OY-ST-20 | Poveduleod  Fo D32
TITLE S M delete TITLE I [ Change [ Addition
NAME MAJORS, DARREN NAME MoTonrs , 00 anenl
) AgTheeT 5 2o
STREET ADORESS | 4700 SHERIDAN STREET, SUITE G STRETADDRESS | D700 (IRSh INCTUA § =T SuvvE 3o
om-s1-2P | HOLLYWOQD, FL 33021 GATY-ST-ZP Mowt wood  FL o 0 o
THLE 3 oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T1-21P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-21P
TITLE 3 Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TlE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oiry-51-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

W 7 ~ S
SI GNATURE: SIGNATURE AND TYPED OR anc OFFICER OR mnstﬁlnn' UMJ 02 IMS %e 'S /' lja %m:,ﬂa "q& ' B




