~====2008 FOR PROFIT CORPORATION
ANNUAL REPORT , .

FILED
Jan 28, 2008 08:00 A}

DOCUMENT # P98000035064

1. Entity Name
THE HEALTH MALL, INC.

Secretary of State

Mailing Address

1102 HOLLAND ORWE
SUENM
BOCA RATON, FL 33487

Principal Place of Business

1357 WEST PALMETTQ PARK ROAD
BOCA RATON, FL 33486

00

COCHRANE, THOMAS
2801 EXCHANGE CT.
WEST PALM BEACH, FL 33409
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registerad agenl. or both, in the State of Florida. [ am farniliar with, and accept

Signature, lyped or printed nam of regisiersd egent and bile If appicabie

(NOTE. Registared Ageni mgnature required when reinsiairg)

DATE

. FILE NOWIl! FEE I8 $150.00
_'After May 1, 2008 Fee will be $550.00
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Trust Fund Contribution.

8. Election Campaign Financing

PO Eans

$5.00 May Be .
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TITLE
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DESTEFANOC, LOUIS

1102 HOLLAND DRIVE, SUITE 11
BOCARATON, FL 33487
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CITY-ST-2P
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