-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000015306

1. Entity Name
HEALTH STAT, INC.

Principal Place of Business Mailing Addrass
6878 BRIAR LAXE CIR 6878 BRIAR LAKE CIR
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

01132007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE N 4. FEI Number Applied For

e 65-0821381 Not Applicable

A - T e . - $8.75 additional
Ot SO U S S R 5. Certilicate of Status Daesired 0 Foe Roquired
6. Name and Address of Current Registered Agent "* : ’

??:%Eé?ﬂﬁﬁ‘ﬁxs CIR ' . DO NOTWBJIE it
PALM BCH GARDENS, FL 33418 S |NTH|SSPACE

[T -:>

8, The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipneture, typed or printed name of registared agent and iile f spphcabis, (NOTE: Ragrstorad AQtnt spnatre nquired when ensizbng) DATE
FILE NOWI_FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ) Addedto Fees

10. OFFICERS AND DIRECTORS | i ) :
TILE D ! )
NAME BADE, MARCY T D T ST
SweET ADORess | 6878 BRIAR LAKE CIR . : DR S
cmy-sT-2P | PALM BCH GARDENS, FL 33418 T . il
- el oo Tt e U00000718888 -
NAME BADE, MARCY S e DAA30/07T-20026-005 150, 1
STREEVADDRLSS | 6878 BRIAR LAKE CIR B - ’ - ot ' “h e W me ey
CITY-ST-2IP PALM BCH GARDENS, FL 33418 ) o ) I
e .- ST _ D
STREET L L & S AR A S AL -
CITY-ST-2IP B . . Do NOT WRITE , o "
TME - - - . h . . S ‘\‘ P LI
e ~ .+ . INTHIS SPACE -

ACDRESS R "7_ g - e S 8, Fa < » i
CITY-5T-2iP M Ce W
STREET ADDRESS ” : ¢ .
CITY-ST-2IP L o - N g
NAME -
STREET AGORESS T
CITY-81-2P

12. | hareby certig‘lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered 1o execule this repor: as required by Chapter 607, Florida Sialutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgrgss, with all other like pmpowered. o
SIGNATURE:/ /ALY, AL Ly Bﬂ-bc 4% 7/07 S/ 799 794

LTS TYPED OR PRINTED NAKE OF SIGNING OFFILER OR DIRECTOR Daytare Phone #

Apr 19, 2007 08:00 Al
Secretary of State

1



