2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P05000139529 04-19-2007 90182 025 ***150.00

1. Entity Name

HEALTH IMPROVEMENT SYSTEMS, INC.

Principal Place of Business Mailing Addrass q v U Vum

1255 CLEVELAND ST. 1255 CLEVELAND ST.

SUITE 103 SUITE 103

CLEARWATER, FL 33755 1S CLEARWATER, FL 33755 US

T [T AR MDD ST
(7o NE CLEVELAMD sT.| (Ul NE Ccuaieuio ST
Suile, Apt. #. stc. Suite, Apl. #, el 04112007 Chg-P CR2E034 (12/06)

ity & Stale City & State . 4, FEI Numbaer Applied For

& leapwemze_ - Fv ARAATIER- Fu 20-3621371 Nol Apclicatia
Z‘Dgg_' €< Coun&s‘r épg'I £< Cc{f{‘gﬁ. 5. Certificals of Slaius Desired [ ?3{23} L':‘i?:;”"“a'

8. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

ULAN, FREDDIE
224-08RTREE-DR—
DUNEDIN, FI. 34698

Name

Stregt Address (P.0. Box Numbeg js Not Agceptable)
$ i PR REE OEWE

City

FL l Zip Code

8. The abova narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Ssqr'a'.-..re, fyoed of printed rarve of registered 3Qeal and Hig © appkcanie

[NCTE Registe-ed Agenl SIgfiiile "equited when <ertistrg;

DATE

FILE NOW!!! FEE IS $150.00

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

8. Election Campaign Financing

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11

HILE D O peiele TILE [ Change [ Adaition
HAME ULAN, FREDDIE NAME

STREET ADORESS | 224 PORTREE DRIVE STREET ADDRESS

LY -51-2IP DUNEDIN, FL 34598 oY-S1-2p

e D T Delete TILE [ Change [ Acdition
NAME ULAN, DANA HAME

STREET ADDRESS | 224 PORTREE DRIVE STREET ADDRESS

ciry-si-e DUNEDIN, FL 34698 CiTy-g1-2Ip

TITLE D 7 Desete MLE D_’}/Change 3 Addilion
HAME BRYMAN, LESTER NANE

SIREET ADDRESS | A TVESTNOTRE-DAME-GFREET smowoess | \OB  PorJ e DRAE

CIFY-ST-TP |- ENG-Fi = NY—+ P80t CITY-ST-2IP D UNEpit . FL 34 (’qs -2\28

e [ elete TingE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ petese TITLE [T change [ Acaitien
NAME NAME

STREE] ADDAESS SIRLET ADDRESS

CITY-ST-2IP CTY-ST-2iP

L [ Delete TInLE [} Change  [J] Addition
MAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-51-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Siatutes. [ further certify that the information
indicatéd on this report or supplemerital report is true and accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or direcior
of lhe corporalion or the recaiver or truslee empowered to exacute this report as reguired by Cnapler 607, Floridz Slalules; and lhat my name appears in Block 10 or Block 13 il

changad, o on an attachment with an address, with all cther like empowered.

-

SIGNATURE: - L7

[ AR o

SIGNWND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phony w




