FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000087402 ecretary of State
1. Entity Name 04-05-2006 90160 023 ***150.00
HEALTH CALL, INC.
Principal Place of Business Mailing Address
5210 SW 172ND AVENUE 5210 SW 172 AVE
FORT LAUDERDALE, FL 33331 US$ FORT LAUDERDALE, FL 33331 US
FF TR s ARG T A A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0474837 Not Applicable
Zip Country Zip Country ) . 8.75 Additional
5, Certificate of Status Desired O gee Require‘;t"’"a
8. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent

Name

KAHN, ROBERT M ESQ
% KAHN & GUTTER Street Address (P.O. Box Number is Not Acceplable)
8211 WBROWARD BLVD PH 4
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signalure, lyped or prinied name ol registered agent and tills it applicable. {NOQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1ITLE DP O Delete TILE Ochange  [7] Addition
RAME BURGE, JAN NAME
STREET ADDRESS | 5210 SW 172ND AVENUE STREET ADDRESS
CITY-S3-2IP FORT LAUDERDALE, FL CITY-ST-71P
TLE DVST [ Detete TITLE [ change [ Addition
NAME LEVITT, JOHN NAME
STREET ADDRESS | 3311 SW 38 ST STREET ADDRESS
CITY-§T-7IP HOLLYWOOD, FL 33023 CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-2IP
e 3 Delete THTLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TTLE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIy-§1-21

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officet or director
of the corpaoration or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oth-g'r like empowered.

SIGNATURE: Sxetne Kicepen lilbons. Tay Ruige. fasture_qpzjot.  Ssuityosit




