2005 FOR PROFIT CORPORATION
ANNUAL REPORT . )

DOCUMENT # P93000064114

1. Entity Name
HEALTH INFORMATICON INC.

Principal Plage of Business Mailing Adcress

10185 COLLINS AVE 10185 COLLINS AVE
418 418
BAL HARBOR, FL 33154 - BAL HARBOR, FL 33154

FILED
~Mar 04, 2005 08:00 AM
Secretary of State

A0 O

02172005 No Chyg-P CR2E034 {10/03)

PRCLERE L d

6. Na

KATZ, SHMUEL E DR
10185 COLLINS AVE
418

BAL HARBOR, FLL 33154

O@:r _WRIT 4. FEI Number Applied For
Pl i 65-0456814 Not Applicabie
: 1 5. Certificate of Status Desired O $8.75 Additional

R R TR NG T e e

AN THIS SPACE

Fee Raguired

DG NOT WRIT

8. The above named entify submits inis statement for the purpose of changing Its ragistered office or registered agent, or both, In the State of Fiorida. 1am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE L GJ {"& Mg_[uwm ¢ | [dctfc): A0

2.2les

Signoture, Yypad or printesd name of regitiered agent s title it spplicable {NOTE Regisiered Agent signture required whon reinstating) DATE

FILE NOWII! FEE 1S $150.00 an Fi
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Efaction Campaign Financing $5.00 way 8e
Added to Faes

10, . T OFEI Eﬁmmﬁm‘roas ] ]

ME D

NAME KATZ, SHMUEL E MD
SWREETADDRESS | 10185 COLLINS AVE
CITy. §T-2P BAL HARBOR, FL 33154

me
RAME -
STRET ADDRESS .
CiTY-ST-2 '

TLE

NAME

STREET ADDRESS
CiTY-ST-27

TLE
NAME
STREET ADDRESS

MLE

NAME

STREET ADDRESS
CITY-51-2P

TRLE

NAME

STREET ADDRESS
CiTY-8T-2F

id 5 . b g s,

CTY-5T-7IP ¥ ey 0

024 5.0

12. | hereby cartify that the information suppiled with ths &

changsd, or on an attachmert with an addrass, with all other like empowerad.

SIGNATURE: Q‘KVQ Q’ M —3 km_u“i_{ KaiLL ) ED;”%-O s~ S8 2LY -1

. tioes not qualify for tha exemptiop sialed in Section 119.07{3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 7

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayime Phona #




