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‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P95000067293 :

1. Entity Mame

205 00T 12 P 2:35
HEALTH CARE MARKETING AND SALES, INC. hal

) [
Gk - H;HT\_

LLATASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE ez Y
= Qs CENET 2 TN T ST -
ARG R Q)
2. Principal Place of Business 3. Mailing Address o e
10719 NW 55th Street the same
Suita, Apt, #, elc, Suits, Apt. #, 21C. DO NOT WRITE IN THIS SPACE
City & Stato City & Stals 4. FE! Mumber Applied For
Coral Spring, Florida . 20-0591546 Mot Applicabls
3;3376 Couniry Zip Couniry 5. Certiticate of Status Desired 0 ?i.;;agﬂuonal

7. Name and Address of Current Registered Agent

Name  SPIEGEL & UTRERA, P.A.

DO . N OT WR'TE Street Address (P.O. Box Numbar is Nol Acceptable)

IN THIS SPACE 1840 Southwest 22 Street, 4th Floor

S Miami FL | %a%as

8. The atove named entity submits this slaiement for the purpose of changing its regislered office or registerad agent. or bolh, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agenl.  SPIEGEL 7JTRERA, P.A.
rid

sianaTuRe _BY: ﬁ@ﬁx ﬂz;,,.,, - Natalia Utrera, Vice President
- Sigratuts, tyfed & Croied nome 37 (gL enEs agen: nrﬂ e o applicadky (NOTE Neghwred Agent Sgralure requeed whes refgiatng) DAlE
- January 1 - May 1 Fee |s $150.00 ) . - .
After May 1, Fee s $550.00 9. Elsclion Campaign Financing $5.00 may Be
Amended UBR s $61.25 ) Trust Fund Contributicn. | Added {o Fees .
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS
w |mso
o [ Jeffrey I Bloom ; copnosor20278
STREET ADDFESS . STREET ADDRESS T30/ -\ i
wrrorae | 10719 NW 55th St., Coral Springs, FL 33076 R 10/18705--01057--003  #%150.00
TNLE TMLE
HARE MAME
STREET ADOFESS STREET ADDRESS
CITY-3T.2P CITY-SE-2P
THTLE TMLE
NAKE NAME

e s DO NOT WRITE

i e IN THIS SPACE

STREET £DOFESS STREET ADDRESS
Cify-ST- 2P CiTY-ST-2P
I THLE
NANE NANE
STREET ADDRESS SIREET ADDRESS
CiTY-81- a7 CITY-ST-2P
TILE e
HAKIE HANE
STHEET ADDRECS STHEET ADDRESS
i - 51- 21 .51-
C a CiTY.S1-2IP
12. [ hergby certify that he information supplied wit) #is fili oy Guatity for the exemption stated in Sectica 118.07(3)(), Florida Statses. | burthar certify that the information
indizated on this reporl or supplemental repg, ; accurald ang thal my signa:ure shall have lha same legal effect as it made undsr oah; lhat | am en afficar or diractor
of the corporation or th ) P o exarfite this report as required by Chapter 607, Florida Statutes; and f=at rgy name appears in Bleck 10oronan
aliachment with an addyeds, wi 77 i
p—
trev | B /o6 /a5 2L LTS
SIGNATURE: Jeffrey |. Bloom
” e Deytire Froma e

* UREWD NAME OF SIGNING OFFICER OR DIRECTOR Date

CRZ2E034B (12/02)
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W

. AFFIDAVIT IN SUPPORT OF REQUEST TO
WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )
)
COUNTY OF DADE )

1. Jeffrey L. Bloom is the President of HEALTH CARE MARKETING AND SALES, INC., aFlorida
corporation, (hereinafter “Corporation”).

2. That the Corporation was administratively dissolved by the Florida Department of State on September
16, 2005.

3. That the Corporation failed to file its 2005 Annual Report or pay the 2005 Annual Report filing fee
within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4, The Corporation requests the Florida Department of State reinstate the Corporation upon the payment
by the Corporation of its 2005 Annual Report fees and the filing of its 2005 Annual Reports, which are
presented simultaneously with this Affidavit.

5. HEALTH CARE MARKETING AND SALES, INC. satisfies the requirements of the Florida
Statutes 607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Corporation,

Dated: 6 _©  dayof 6674 g \ 2005

FURTHER, AFFIANT SAYETH NOT

‘ SWORN AND SUBSCRIBE
S, SHAMLLA GIAHMAARM || before me this day of 1502 , 2005

% MY COMMISSION # DD 20088
§  EXPIRES: Apil 14, 2007

:.F Bonded Thru Notary Public Underwriters | Notary Public, State ojé? :wa at Lﬁgm ﬂjl y
: Printed Name: f?

Commission Expires: [ Ll ‘7""0’7




