2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P05000035894 -

1. Entity Name
HEALTH FACILITATORS, INC.

Secretary of State

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34236

Principal Place of Businass

6708 193RD ST E
BRADENTON, FL 34211

. DO NOT WRITE IN THIS SPACE. ..

gl L

02212007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Appliad For
20-2476770 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired d Fee Required

8. Nama and Addross of Currant Regl d Agent

LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1
SARASOTA, FL 34236
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' DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing Its registarad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. typed or printed namae of agenl and htie i

{NOTE: Reg:stered Ageni signature required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Electron Campaign Financing

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS ]

DPST .

'

TLE

NAME

STREET ADDAESS
CiTY-ST-2IP

6708 193RD STE
BRADENTON, FL. 34211

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

PENZO, ANGIE i

o

TITLE ’

NAME
STREE? ADORESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

GTREET ADDRESS
Ciry-51-2iP

TE

NAME

STREET ADDRESS
CITY-S§T-21P
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12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ol the corporation ar the recelver or trustes empy
j« th all other like empowered.

changed, or on an attachmenf with an addres:
SIGNATURE: &H’ YO

SIGNATURE AND TYPED OR PRINTEDQUAME OF BIGNING GFFICER OR CIRECTOR

21 ek 2007 7957960

Duytime Phonw #

Angie PenZo, President



