o ey,
.

‘2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P040000301 99 05-08-2007 95;)176 040 ***150.00

1. Entity Name
HEALTH SERVICE ASSOCIATES, INC.

Principal Place of Business Mailing Address qu rLuv -
3700 WASHINGTON ST 4700 SHERIDAN STREET
SUITE 304 SUITE 6
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ' .
B RGOS AE NG
1700 (dASH AGTON STaT |
Suite, Apt. 4, etc. Suite, Apt. #, etc,
04272007 Chg-P CR2E034 (12/06
So11¢ o o raroe)
City & State City & State 4, FEI Number Applied For
Woduw oty FLOMOA 20-0734157 Not Applicable
zp Country Zl,pbg N g\\ C&ou':h qu 5, Certificate ot Status Desired O Eeae.;esq af:;ﬁnnal
Ll i Q
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ORLOWSKY, NACHMAN
3700 WASHINGTON ST Street Address (P.0. Box Number is Not Acceplable)
SUITE 304
HOLLYWOOOD, FL 33021
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinied name of registered agen| and iitle if applicable, (NOTE: Regislerad Agenl signature required whan reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME ORLOWSKY, NACHMAN NAME
STREET ADDAESS | 3700 WASHINGTON ST SUITE 304 STAEET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33021 CITY-S7-2P
TITLE S 3 Delete TILE [ Change [ Addition
NAME MAJORS, DARREN NAME
SFREET ADDRESS | 3700 WASHINGTON ST SUHTE 304 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33021 CiTY-ST-2P
TITLE O delete TI5LE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 petere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2IP

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

SIGNATURE: Yaals7 a5y 961 r500

BIGNATURE AND WED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




