FILED
Jul 24, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-24-2007 90040 040 ***150.00

DOCUMENT # P06000150528

1. Entity Name
HEALTH CARE ADVOCATES & TESTIMONY INC.

Principal Place of Business

10126 SORENSTAM DR.
TRINITY, FL 34655

Mailing Address

10126 SQRENSTAM DR.
TRINITY, FL 34655

4012

O AR

6835

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
10120 STAM DRIVE 10196 SopeasTAM DRIVE
Suite, Apl. #, elc. Suita, Apl. #, atc. 07232007 Chg-P CR2E034 (12/06)
City& State F _J/City & State 4. FEI Number Applied For
Liniry Froeipa RinNiTY, ForiDp, 23— 173/ e
Zlfjg L6 Ss“ Country (EZ;T...{ LS S— COL{'JVS A 5. Certificate of Status Desired O ?eaezs,q lﬁi‘guonal
6. Name and Address of Curreht Registerad Agent 7. Name and Address of New Registered Agent
) % N Name
HENNESSY, CATHERINE i. & . i ‘ N
10126 SORENSTAM DR. ™3 Street Address (P.O. Box Number is Not Acceplab& N
TRINITY, FL 34655 i

£ S

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept

: th_s obligations q[ registere.;t agenl. i/
(allien L. Lot 723 [0z

Sigratse, [ypedor orinted name of regisiered agent and title if auphcnnel

A
SIGNATURE
¥ {NOTE: Regstered Agent signature required when reinstatng)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $150.00 J
corporation did not receive the prior notice.

Pue by September 14, 2007

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \‘ PS [ petete THILE [ change [ Aadition
KAME HENNESSY, CATHERINE I. HAME

STREET ADDRESS | 10126 SORENSTAM DR SIREET ADDAESS

CITY-51-21F TRINITY, FL 34655 CITY-ST-ZP

T7LE [ Detete fIlLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-2P
“THLE O oelete TILE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelete L O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-21P CITY-57-2IP

TLE O oelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CNY-5T-2P

fITLE M pelete TITLE [J Cchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 119, Florida Statuies. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11 #
changed, or on an ajtachment with an add}ss. with all other like empowered

SIGNATURE: /¢ e ~cnon 7/ 112/

d+

e Daytine Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




ATTACHMEN

[0(26$20
# POlV0)50538

o

HEQ-L‘TH (e PWvechyeSs 4 Te<T (Mo A:T

(Jg DD NoT sz:till/c":’ ‘)/H!S }Q/EHMDEQ
UNTIL dem;/. PDnsetunatery 19 HAD

Reew INADIEITRILY BEEN Clhced I
OUR NE!GH@aue'\g MﬂlL,Bd)(}_ Niao HAD Ren/ .
SV e A (osidepnasee  RMOUMT A Arree

S = (A TU AR Y
{)wts CQUEST 101 pu:#\&c: CALQ_, H oV

AT L R



