- v 2662 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000069697

1. Entity Name
HEALTH-TECH, INC

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

3622 QUQNTUM BLVD
BOYNTON BEACH, FL 33424

Mailing Address

PO BOX 243759
BOYNTON BEACH, FL 33424
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6. Name and Addrass of Current Registersd Agent

HIRSCHMAN, JEFFREY K
3622 QUAQNTUM BLVD

BOYNTON BEACH, FL 33424
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"1 01072008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
22-2116767 Nat Applicabte
5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

A3

. DONOT'WRITE

'

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the pumpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of repisterec] agont and tite H apphcable.

(NOTE: Registered Agent sipnature required when reinstating)

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo wiil be $550.00

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTCRS [ L eE

TIME P £

NAME HIRSCHMAN, JEFFREY K co

STREET ADDRESS | 3622 QUGQNTUM BLVD

ery-sT-2P | BOYNTON BEACH, FL 33424 .

TME VP

NAME HIRSCHMAN, DAVID L

STREET ADDRESS | 3622 QUANTUM BLVD .

crv-sT-z¢ | BOYNTON BEACH, FL 33424
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NANE HIRSCHMAN, JOYCE A R T e A g
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7% IN THIS SPACE:

STREET ADDRESS . S w e Ee Eops

CiTY-ST-ZIP .

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IF

TILE CE

NAME -

STREET ADDRESS

CY-ST. 7P

12. 1 hereby certify that the information supplied with this filing doss not gualify for the sxemptions
indicated cn this report or supplemantal report is true and accuraje and that my signature shall
trustee empowered to exe

empowered.

contained in Chapter 119, Florida Statutas. | further cartify that the information
this report g8 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

have the same legal effect as if made under oath; that | am an officer or director
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of the cerporation or the receiver
changed, or on an anacnmwwess. with all/yer i
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