2008 FOR PROFIT CORPORATION
" ARNUAL REPORT

FILED

DOCUMENT # P05000092642

1.

HEALTHECH MARKETING, INC

Entity Name

Feb 27,2008 08:00 AM
Secretary of State |

|

Principal Place of Business

2431 NW 105 TERRACE
CORAL SPRINGS, FI. 33085

Malling Address

2431 NW 105 TERRACE
CORAL SPRINGS, FL 33065

"' DO'NOT-WRITE IN THIS SPACE

AN ER e

01092008  No Chg-P CR2E034 (11/05) ;
/7
4. FEI Number ¥ |Applied For
20-3112275 Not Applicable

0 $8.75 Adotional

5. Certficate of Staws Desired Fee Roquired

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

2. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, of bath, in the Stote of Florida. | am fariliar with, and accept

the obligations of registered agent

SIGNATURE l \

02/ 2¢/0g

Sbgna'wa. wped or prinked name of {&mﬂm aqan 40d Le J appheabla

{NOTE: Regsiares Agem Qnalurs 180uved when IINSIaURg) GATE

FILE NOW!!I! FEE IS $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, OFFICERS AND DIRECTORS | :

TITLE v

NAME MANNS, FRANCES M “

STREET ADDRESS | 2431 NW 105 TERRACE UDDQDQE{.{_‘ E_-Dai[ ) A

CIy-5T-2P CORAL SPRINGS, FL 330685 03‘_;' 1 1705 UDI:f"’Ul? 23.75

TLE P ) I

NAME CID, RAULH

STREET ADDRESS | 2431 NW 105 TERRACE U,— onnEan )

orv-st-2p | CORAL SPRINGS, FL 33065 - AHHOOUS2044 L

— 03/11/08-80012-018 150. 100

NAME

STREET ADDRESS

ervesteae DO NOT WRITE

TITLE . ; " -

IN' THIS SPACE

STREET ADDRESS ) . ) - .

CITy-ST-21P . ' N

NILE K " .

NAME t v

STREET ADDRESS

CIrY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-ST- ZiP

12. | hereby centily thal ihe information supplied with this tiling does rot qualfy for the exemplions contained in Chapler 119, Florida Statutes | further certily that 1he information
indicated on this report or supplementat repor is Irue and accurate and that my signature shall have the same legal elfect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustea empowered (0 execule 1his report as raguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed. or ¢n an attachment with an address, wilh all other hke empowered,

SIGNATURE: OJJ 2fog 454- 096 -312¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daylima Phona ¥




