2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000067318 Feb 18, 2005 08:00 AM
1. Enity Name = Secretary of State
HEALTH INFORMATION PUBLICATIONS, INC.
Principal Place of Bus@sﬂ i i 77 - Maﬁl'liﬁg Address R ' : —
B517 VAN DYKE RD 5517 VAN DYKE RD
LUTZ FL 33558 - LUTZ FL 33558
Us _ ) T s .
G R L R SRR
Suite, Apt. #, etc. T - Suite, Apt. # elc. 1st MOORE CR2E034 (10104)
City & State T ] City & State o 4. FE} Number ) Applied For
o _ _ _ 59-3462894 Not Applicable
Zp Country ap | County 5. Certificate of Status Desired [ ?i';’i md;"‘ma’

6. Name and Address of Current Registerad Agent 7. Name and Addtess of New Registered Agent

- Name

?g’ 11?{R\5{5§h81 %\ly’}?EL I?H%N B - | Street Address (P.O. Box Number (s Not Acceptable}

LUTZ FL 33558 ' =

City ’ F L Zip Code

8. The above named entity sibmits this statemenit for the piirpose of changing s registarad ofice or registered aggeht, or both, in the State of Florida. | am familiar witt:, and accept
the obligations of registered agent, - C .

SIGNATURE R — - - — -
Sigratuee, iyped or prinied name of mgistersd agent and Iile 1 apphicabla {NOTE Fiegistarad Agen signature requitrad when tainstating DATE
FILE NOwH! FEE IS *15000 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Qagaime‘r}i_._p‘f State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD o ' [ peiete e o [ ohenge 3 Addition
HAME ANDREASEN, ALLAN HANE _.oyaon 0334526 i
STREET ADORESS | 5517 VAN DYKE RD STREET ADDRESS 318 05~80024 =001 150,08
CiTy-5T-2iP LUTZ FL 33558 LIY-51.71
BiLE T ) ; T3 Delete e ' o [ Ghange 1 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
Ty S1.2P i Y- ST 7P
L - N - mh s B Tl change [ Additian
NAM NAME
SIREFT ADDRESS STRECT ADCRESS
CITY- ST-2P CiiY.ST- 2P
iLE ) o ' pete me O Change ] Addition
NAME NANE
STRECT ADORESS SIRLET ADDAESS
eIrY-s1-7P QTY-Si- 2
e - N [T oetste Tt T [Jchangs [ Addition
NAME L NAME
STRECT ADDRESS STREET ADDRESS
GIFY-S1-2p CITY.S1.21P
(i3 1T pelete e T cwenge D] Addton
MNamE MAME
STRECT ADDRESS SIREET ADERESS
CITY.ST-P - _ CUY-ST- 2P

12. | heraby certim‘that the informatien stipplisd with this filing does not qualify for the exemption stated in Section'118.07(3)T), Florida Statutes. | further certify that the infermation
indicatad oh this report ar supplesaimal repott is rue and aceurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation of the raceiverar kustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment withan address, witfall other like empowered,

sianaTuRE: 26Dl s | _ 2lishes  #3-493-9%22

SIGNATURE M0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Date Dayteng Phone ¥ _J

—— — —— et



