2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28,2008 08:00 AV
DOCUMENT # P93000087402 S Secretary of State

1. Entity Name
HEALTH CALL, INC.

Principal Place of Business Mailing Adcress
5210 SW 172ND AVENUE 5210 SW 172 AVE
FORT LAUDERDALE, FL 33331 US FORT LAUDERDALE, FL 33331 IS

0000

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0474837 Not Applicable

58.75 Additional
Fee Required

5. Certificate of Status Desirea O

6. Name and Address of Current Registered Agent

KAHN, ROBERT M ESQ

% KAHN & GUTTER Do NOT WRlTE
8211 W BROWARD BLVD PH 4

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiersd agent and itk if spphcatie (NOTE: Regssiored Agant signature equined when reinstating} DATE
9. Election Campaign Financing $5.00 vayBe
FILE NOWI!! FEE IS $150.00 i A
After May 1, 2008 Fee wlfl be $550.00 Tust Fund Contribution. O  AddedtoFees UI:IUL_IUU:':LE'% 1 }_:.4 )
N5 EANR-AR0R~01d 15000

10. OFFICERS AND DIRECTORS [
TALE DP
NAME BURGE, JAN i

STREET ADDRESS | 5210 SW 172ND AVENUE \
CiTY-$T-217 FORT LAUDERDALE, FL

TMLE DVST

NAME LEVITT, JOHN

STREET ADDRESS | 3311 SW 38 ST

CITY-§7-2IP HOLLYWOOQD, FL 33023

TTLE
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TMLE

NAME

STREET ADDRESS
Ciry-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with ai! cther like empowered.

SIGNATURE: /%sau Busor (Luwlbe) San Buge (Rswnt) 4[35/00 TSy LE0-Ol

SIGNATURE AND TYPED DR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Daytima Phoaa #




