"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P93000087402 Apgjf;é;’f; 0(}%&(13 ‘

1. Enlity Name
‘ 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

JOR 0O

04062007 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE ==Yy Roplsd Fol

65-0474837 Not Appficable
. " $8.75 Additional
5. Certificate of Status Desired (W Fea Required

§. Name and Address of Current Registered Agent
AR LR 2 ’ DO NOT WRITE
8211 WBROWARD BLVD PH 4
PLANTATION, FL. 33324 |N TH lS SPACE

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

SIGNATURE
Sgnature, typed or pinted names of regisierad agant and Wtle  applcanle (NGTE: Registarsd Agent signatwe raquirad when resnstating) DATE
FILE NOWI2 FEE IS $150.00 9. Elsotion Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE bpP
NAME BURGE, JAN

STREET ADDRESS | 5210 SW 172ND AVENUE
CITY-5T-ZIP FORT LAUDERDALE, FL
e DVST _ . HORDO0TORRE:

NAME LEVITT, JOHN D4/24/07-30043-024 150,00
STREET ADDRESS | 3311 SW 3B ST

CITY-§1-2IF HOLLYWOQOD, L 33023
TINE
| name

st DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

HAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ! :

SIGNATURE:%::« Reoe . Ty RButge 4)3)ol Y. bfo-c6

NATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIREWTOR Daysme Phone #




