‘2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P04000170355 07 APR 23 PHMI2: 16

1. Entity Narme

HEALTHPLEX, CORP. SECIE TARY OF SIATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

7040 W, PALMETTO PARK ROAD | 7040 W. PALMETTO PARK ROAD

#1-303 # 4-303

BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il”ll' H“lm I‘l” ||H’||m ml”m”lm Iml ml““l’ I”’m ”l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbcer Applied For

(4-3804696 Not Applicable

e Country Zp Country 5. Ceriiicate of Status Desired [ feaegg] Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEPSIN, TODD B N‘?‘W%

3200 N MILITARY TRAIL

# 600

Al -8V ‘
BOCA RATON. L. 23431 | 7000 e Feimetio Rood, Sl 300
City m Rmon' m m FL | Zip Code

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

SIGNATURE V ‘7’” 7_/0 7

Signalure, typad or plwl registarjpd zgent and litte il applicable. (NOTE: Regislerad Agenl signature requiad when feinstaling) DATE
FILE Nown! (FEE 1S $156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200A Fee be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ ¢hange [ Additian
NAME WEINSTEIN, ERIC NAME
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, # 4-303 STREET ADDAESS
CITY-ST.2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE O belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-219
TIILE [ Delete TITLE [ Change ] Addition
g - - —
NANE N G101l 233335
STREET ADDRESS STAEET ADDRESS 05-02-07-—-01051--014 #7500, 00
cITY-S1.21P Ty ST-21P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2iP CIFY-ST-2IP
e ) pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy.ST-2IP

12. | hereby cedtily that the informalion supplied with this filing does nol gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recever, ruslee empowered (o execule Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment #ith in gddresg, with all other like empowered.
SIGNATURE: C (E/AI %/5 oo B/ 8ATD

PED QR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR 7 Data Dayvma Phone »




