FILED

2006 FOR FROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
PSHWCNEHEAENT # P040001 16341 05-04-2006 90210 045 ***150.00
ANDREW W. HEALION INC.
Principal Place of Business Mailing Address q Uyuoouve
1458 CORNELL AVE 1458 CORNELL AVE
SPRING HILL, FL 34608 US SPRING HILL, FL 34609 US
e T RO AN A
3473 Rowal P Lag 243 é{)\l_cd falon Way
Suite, Apt. #, dlc. } Suite, Apt. #, etc, ] 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1469729 Not Applicable
32"3 L? O 8 ) Country %’q !ODS Country 5, Certificate of Status Desired O ?esegasq Iﬁf:;ﬁt:nai
6. Name and Add, of C Registered Agent 7. Name and Address of New Registered Agent
Name
HEALION, ANDREW W Street Address (P.O. Box Nugmber is Not Acceplable)
1458 CORNELL AVE ree ( 0. Box r is Not Acceptable
SPRING HILL, FL-34609 ol =] ‘iifo\,m 'F%T ey Va0 v
. -
- City Zi &
FL | "% s

8. The above named lﬁr}tity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regiStered agent, 2

SIGNATURE
Signature, typed of printed name of negisleref_agwl ang tide it apolicania. * {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 3 pelete TE B Change ] Addifion
NAME HEALION, ANDREW W NAME
STREET ADORESS | 1458 CORNELL AVE sTReet anoezss | R 3 RD\JCL\ Al \,DQ\))
arv-s1-27 | SPRING HILL, FL 34609 cay-st-ze 34,038
TLE S.D O Delete TITLE &} Change [ Addition
NAME HEALION, LORRAINE NAME
STREET ADDRESS | 1458 CORNELL AVE STREET ADDRESS [} ?ﬁ\p_l Bl Loy
orv-sT-2p | SPRING HILL, FL 34609 Cy-ST-2P A0
TITLE 7 Delete TILE [ Change  [] Addition
HAME UHAME
STREET ADDRESS STREET ADDAESS
CIry-4T-21P CIFY-ST-2P
me O Detete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TTLE [J etete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-3T-2IP CITY-ST-2P
TME {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

12. | heraby certify that ine information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exempitions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Bd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th ail other like empowered.

/,‘F,(,(j </ th 0& 359453 4]

R AND,TYP) D NAME OF SKANING OFFICER OR DINECTOR Dextims Phona




