FILED

2008 FOR PROFIT CORPOQRATION Apr 11,2008 08:00 A

ANNUAL REPOR

Secretary of State

DOCUMENT # P06000150528

1, Enuty Name

HEALTH CARE ADVOCATES & TESTIMONY INC.

Principal Place of Business Mailing Address

10126 SORENSTAM DR, 10126 SORENSTAM DR,

TRINITY, FL 34655 TRINITY, FL 34655

e N ARG
Suile. Apl. # alc. Suite, Apt. #. ole. 03252008 Chg-P CRZE034 (12/06)
Chy & Slate City & Stale 4. FEl Number Appliod For

33-1173133 Not Applicable
Ze Couniry ap Country 5. Certilicate of Status Desired O Ei';gnﬁ?:;‘unm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HENNESSY, CATHERINE I

10126 SORENSTAM DR. Slreet Addrass (P.0. Box Number 15 Not Acceplable)

TRINITY, FL 34655

Cuy FL i Zip Code

8. The above namad enbty submits this stalement for the purpose ol changing its registerad offce or ragistered agent. or both, in the State of Flonda. 1 am lamiliar wilh, and accept
ha ohhgauons of regstared agent

SIGNATURE '
Synatue. lyped of protec sarme ol reipsiered agent and Lie € applicabky (NOTE Reg stored Agent s gnature requred whan ronstating) DATF
FILE NOWII! FEE IS $150.00 9, Election Campaign F'mancmg 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE \‘ PS 1 pelete i3 [ Change  [] Adoion
NAME HMENNESSY, CATHERINE | NAME ey
STHELT ADDRESS [ 10126 SORENSTAM DR, STREFT ADDRESS R P
Ciny- sT- 1P TRINITY, FL 34655 oTY 51 719 W el
THLE O pelee Tme (3 Crange [ Aciion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TTLE 1 Delate TTLE O change  [J Acowon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P Ory-s1. 219
TILE O Delate TIMLE [ Change [ Addian
'
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TIE O Delete TILE [CJ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $1- 2P CITY-51-2IP
e [ Detete e [ cnange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY- ST-{IP

t2. { hereby cerlily that the information supplied with this ling does not quahfy Tor the exemplons contaned in Chapter 119, Flanda Statutes. | further cartily Ihat the information
ndicated on s report o supplemeantal report 1s true and accurale and thal my signature shall nave the same legal eflect as f made under galh, that | am an olicer or direclor
ol the corporation ar the receer or rusiee empowerad 10 axacula s reparnt as raquired by Chaptar 807 Flanda Statutes; and that my nama appsars n Blagk 10 or Biggk 11 4
changed, or an an attachmenl with an address, with all other like ampowerad.

7 L
SIGNATURE: (2/252nn .. &W\Oo% Srfo&
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI FFICER OR DIRECTCGR Data Daylanu Friong &




