2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ . FILED

DOCUMENT # P04000170355 May 01, 2006 08:00 AN

1. Entity Name
HEALTHPLEX, CORP. Secretary of State

Principal Place of Business Mailing Address

7040 WPANENTOPAK RO 7040 WPANETTOPARKRDAD
# 4303 #4303

BOARAITN AL 33433 B BOARARN AL 33433 B

KPR T R EE

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py | Avpled For

04-3804696 Not Applicable
5. Cerlificate of Status Desired d $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered.Agent

3200 N MILITARY TRAL DO NOT WRITE
gg%% RATON, FL 33431 IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE
Signalura, typed or printed name of reglstered agenl and litla if applicable. (NOTE. Registered Agen! signature reruiract when reinstating) DATE
i i HOOOROSL T3
. 8. Eiection Campalgn Financing $5.00 May Be ~ R =
AﬂerF &‘E,’ﬂ?‘{é’é;f,i'aﬂsffg ggso_(m Trust Fund Contribution. [J  Added to Fess a5/ 7 06-0l0ES Gz 150. oo
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WEINSTEIN, ERIC

STREET ADDRESS | 7040 W, PALMETTO PARK ROAD, # 4-303
OITY .ST.21p BOCA RATON, FL 33433

TIME .
NAME i
STREET ADDRESS
CITY.81.21P

TNE
NAME

gy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-7IF

TILE

NAME

STREET ADDRESS
CITY-57-2iP

WILE

NAME

SIAZET ADDRESS
GITY.ST- 2P

12, | hereby gertify that the information suppied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
i the corporation or the receiver ar trustee empowered 1o execue this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an aftachmens wiflan address, wilh all other iike empowered. / /
SIGNATURE: __ (. _ / ‘/ 26/05 '
SICRATURE A?W EGTOR 7 Daf Daytime Phone I




