FILED

2005 FOR PROFIT OORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORTY (AH) Secretary of State
DOCUMENT # P04000116341 ry
1. Enlity Name 02-07-2005 90068 027 ***150.00
ANDREW W, HEALION INC.
Principal Place of Busingss Mzifing Address { o )
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2. Principa!l Place of Businass 3. Mailing Addiass 5 Illﬂmmllmmmmnmmmulm’ﬂlﬂ“um
Suila, AplL #, elc. Suite, ApL. #, atc. . 15t MOORE CR2E034 (10/04)
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City & State City & State 4, FElgmb;:%c 7 7‘17 N:Mc;mm
ap ’ Country Ze Country . Corticale of Status Dasked [ Sz ;::::d"”m'
6. Nams and Address of Current Registared Agont 7. Natie and Address of New Registered Agent
e — e e — | Neme. - ——— e 2
?%LWEVXVQNUE Cﬂ o AME // Strest Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34609
City FL | Zip Code

8. The above named entily submits this statament for he purpose of changing its registered office or regi:terad agent, or both, in the State ot Florida. | am familiar with, and accept
tha obligations of regisiaced agent.

SIGNATURE
. Sagratuis, iyped of ofnied MM O feguted #0wM BNd I8 | DD REEble {NCTE Reg At alr ) webwper pEER NG ) ATE

9. Eloction Campaign Financing  $5.00 may Be
Trusi Fund Contibution. [  Added to Fees

Tepariment of tate

OFFICERS AND D!RECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,D O teiete e Clchange [T Addilion
MAME HEALION, ANDREW W NAME
SIREE] ADORESS | 1458 CORNWALL AVENUE C’OZ/‘»’ f":// STREET ADDRESS
on-si-z¢ | SPRING HILL FL 34602 ony-si- P )
e 5,0 O oelete e QO Ctange [ addition
NAME HEALION, LORRAINE MAME
STREET ADDRESS | 1458 CORNWALL AVENUE C Tl / / STREET ADDAESS
cnv-s-2¢  ISPRING HILL FL 34609 CTY-SI- 0P
TIE O oatste e ) — Dennge | aadilion. .
UME - - - g - )
STREET ADORESS STREEY ADDRESS
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NAE HAME
STREET ADORESS 3 SIRECT ADDRESS
iTY-S1- 2P CiIY-§i-29
TnE O Delets nne O change ] Addition
HAME MANE
SIRTE} ADDRESS STRELT ADORESS
Y- S1-7P cIY-S1-2P .
i : 0 petets TIRE [ Changs [ Addition
A vt . .
STREE ADORESS SIREE] ADORESS
tiy-5l-zp ory-sT-8p

12. ! hereby certily tha! the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; that | am an officer or direcior
stoe empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attach; mznadm.mm_lom ke empowerad. .

ATURE'AND TYPED OR PRINTED NAME OF SICNWNQ OFACER OR DIRECTOR Date Ceytma Phone #




