¥

.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P05000035894

1. Entity Name

HEALTH FACILITATORS, INC.

Secretary of State

05-30-2008 90214 042 ***163.75

Principal Place of Business

6708 193RD STE
BRADENTON, FL 34211

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

R

03312008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
20-2476770 . Not Applicable
. ) $8.75 aacitional
5. Certificate of Status Desired M Fee Reguired

6. Name and Address of Current Registarad Agent

LPS CORPCORATE SERVICES, INC.
46 N WASHINGTON BLVD #1
SARASOTA, FL 34236

.
rs

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and btte it appiCable

(NOTE: Registared Agent signatul 6 {aquired when (8inst1amng) CaTE

FILE NOW!!l FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS I

(13 DPST

NAME PENZO, ANGIE

STREET ADDRESS | 6708 193RD ST E
CITY-ST-2IP BRADENTON, FL 34211

TITLE

NAME

STREET ADDRESS
CITY-5T. 29

TILE

NAME

SIREET ADDRESS
CiTy-SI-21P

TIME
NAME !
STREET ADDRESS ’
CITY-S1-2IP

TINLE

NAME

STAEET ADDRESS
CITY-$1-2IP

NTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal alfect az if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusies empowserad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an atiachmenwith an addP. with all other like empowered.
SIGNATURE: ﬁ o [Lnds &Wﬂm

SIGNATURE Azﬂ TYPED OR P@zo NAME OF SIGNING GFFICER OR DIREGTOR

{[28/08 19/ -S18- /400

Dayuwme Phone




