2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2005 8:00 am

DOCUMENT # R94000109803 ecretary of State
1. Entity Name
HEALTH OUTREACH SOCIETY, INC. 04-27-2005 90326 028 ™150.00
Principal Place of Business Mailing Address
1000 E HILLSBORO BLVD - # 105 1000 E HILLSBORO BLVD - # 105 T
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441
P R LR IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Do \4RBTSH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved (] geae'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, P. DOUG
1000 E HILLSBORO BLVD - # 105 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33443

FL 5%y

8. The above named entity submits 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
Sigpatura. typad or printod nama of rogistored agent and g f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE;NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After 'May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change [ Addtion
NAME SCOTT, P. DOUG NAME
STREET ADDRESS | 8723 NW 58TH CT STREET ADDRESS
CITY-S1-21P PARKLAND, FL 33067 CITY-ST-ZiP
TITLE VP O pelete TILE [ change [ Addition
NAME BURTON, WALTER NAME
STREET ADDRESS § 4280 NW 23RD AVE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PCINT, FL 33064 CITY-5T-2IP
TITLE 7 belete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 pelete 1IRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIvY-ST-ZP

12. | hereby certify that the information supplied witt
indicated on this report or supplemental repe
of tha corporation or the receiver or trys
changed, or on an attachment with #

SIGNATURE:

hig-fikRg, does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
15 trug and 3ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te empowered to fxecute this report as required by Chapter 607, Florida Statutgs; and thay my name appears in Block 10 or Block 11if

address, with ail otder like empowergd.
Paul Diwallay So —_
“RLady 2/ Y05 9si263-0bed
) Daytime Phone 4

FURE AND TXRETTIR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




