2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P05000092642

1. Entity Name
HEALTHECH MARKETING, INC

Secretary of State

05-17-2007 90045 001 ***150.00
05-17-2007 30045 QQ2 *#***g 75

Mailing Address

2431 NW 105 TERRACE
CORAL SPRINGS, FL 33065

Principal Place of Business

e | 2431 NW 105 TERRACE
tom > C0RAL SPRINGS, FL 33065

.
ax

v s

:r" g
~ 1:DO NOTWRITE IN THIS SPACE

|||I|\|IHI1I|||IIIIIIIIIUIIUIIIHIIIVHIHIHI!IIHII\IIIUI\IIIIHIll

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3112275 Not Applicable
- . $8.75 Additional
5. Cenlficale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CID, RAULB
2431 NW 105 TERRACE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

bod

SIGNATURE

8. The above na tity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligation gf registered age

Signalwe, typed or printed name of registered agani and Lithe i sppécable.

(NCTE: Registered Agerit signaturg ragquired whan reinslaling)

01‘/!?‘/0?

9. Election Campaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe

Added to Fees

10.

TME

NAME

STREET ADDRESS
CITy-ST-2IP

OFFICERS AND DIRECTGRS [

v

MANNS, FRANCES M

2431 NW 105 TERRACE
CORAL SPRINGS, FL 33065

TITLE P

NAME CID, RAULH

STREET ADDRESS | 2431 NW 105 TERRACE
CITY-ST-2IP CORAL SPRINGS, FL. 33065

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
GRY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-SF-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repert is true an.

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Framees

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Manrs  04]1F[0F Gs4)6ae-3123

Sl(‘ilATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytima Phona #




