2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P98000015306

1. Entity Name
HEALTH STAT, INC,

Secretary of State

g harere
5878 BRIAR [AKE CIR

6878 BRIARLAKECIR  __ ‘ i
"PALM BCH GARDENS, L 33418

PALM BCH GARDENS, Fi 33418

DO NOT WRITE IN THIS SPACE

T e RS A T

OO0

04242005 Na Chg-P CR2EQ34 {10/03)
4. FEI Number o Appled For
65-0821391 Mot Applicable

$8.75 addtional

5 lificate of Status Desired h
Certifica aty Fee Required

6. Nams and Address of Cdfrenl'ﬂhsﬁilérd Agent

BADE, MARCY
6878 BRIAR LAKE CIR
PALM BCH GARDENS, FL. 33418

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing iits registered office or registered agent, or both, in the Stafe of Florida. T am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signaru, typed o prated ae of ragrstered agert and Hle F appicabls,

MO, Beg drbd Agen aignature roquirad when re nstatingl ~

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 40
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

I

10, QFFICERS AND DfﬁEm‘ORs

D

BADE, MARCY

6878 BRIAR LAKE CIR )
PALM BCH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS
CiTy.5r-71P

PVST

BADE, MARCY

6878 BRIAR LAKE CIR

PALM BCH GARDENS, FL 33418

TiE

NAME

STHEET ADDRESS
CITY.S8T-ZP

e

RAME

STREET ADDRESS
CiTY-§T-21P

e

RAME

STRELT ADORESS
CTy.§7-ZP

e

NAME

STREEY ADDRESS
QTy.ST-2°

N

TR I3
i 2t A8 185121

150, 00

DO NOT WRITE
"IN THIS SPACE

TILE

RAME

STREET ADDAESS
CTy.§7-7P

12, | hereby certify that the information suﬁ;lied with this filing does not quaﬁfﬂoflhe éié‘mpﬂon tated in Section 119.87(3)0, Florfida Slalutes. 1 further cartify that the information
al seport is true and accurate and that my sighature Shall have the same legal effect as if made under oath; thal am an officer or director

Ingicated on this report or supplamen ! 1
of the corporation of the receiver of rustee empowered to execute this reparl as required by
changed, or on an aiachment with an address, with ajl other like empowered.

SIGNATURE:

Chaprer 807, Florida Statutes; and Lhat my name appears m Block 10 or Block 11 if

4//7{_45’ 5/~ 30-005.

——

OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

/ Dta Caylime Phone ¥




