2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000077587

HEALTHCARE DIMENSION, INC.

4880 STACK BLVD
STEE-2

Principai Place of Business

MSELBOURNE FL 32901
U

Mailing Address

4880 STACK BLVD
STE E-2

MSI',ELBOURNE FL 32801
v

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90396 03] ***158.75

I

i

[N

Suite, Apt. #, eic. Suite, Apr. #, elc MOQRE CR2E034 {11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3362744 Not Applicable
Zi Ci i .
P ountry Zp Country 5. Centificate of Status Desired ?i'gggfedc""‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

xr

WILLIAM, F. VELINA
1606 COUNTRY COVE CIRCLE
MALABAR FL 32850

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

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

Signature. lyped or printed name of regisiared agent and title if apphicable.

{NOTE. Registered Aganl signaiure reguired when reinstaing) DATE

-+ “FILE NOW1!! FEE IS $150,00 .. =
- After May 1,,2004 - Fee will be'$550.00 - » -
::Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIBEGTORS .

10. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE [ Change [ Additien
RAME VELINA, WILLIAM F. HAME

STREET ABDRESS 4880 STACK BLVD STREET ADDRESS

CATY -ST-21P MELBOURNE FL 32901 CITY-57-2iP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-ZIP

TmE O cetete THIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

THLE [ etete TLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TILE 1 Delete L [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete e [J Change [ Additin
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

SIGNATURE:

Db, (Wibbins | Purotis

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as it made undar ath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.

Z)ailsy  FA)-F84-Slee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawe Dayvme Phone #




