2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079005
jSé?g)l‘\lqraT;:elC HEALTH DISCOVERY, INC.

Principal Place of Businass M;aillng Address

3C50 EQUESTRIAN DRIVE 3050 EQUESTRIAN DRIVE
BOLA RATON, FL 33434 BOCA RATON, FL 33434

FILED

Apr 07,2005 08:00 AM
Secretary of State

' e T

DO NOT WRITE IN THIS SPACE

04042005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied Far
65-0865091 Not Applicable

B, Certificate of Status Desired | ?esa.ggq :\I:i:;ional

5. Name and Address of Current Registered Agent

TR T

THOMAS, PETER C e
3050 EQUESTRIAN DRIVE
BOCA RATON, FL 33434

- DO NOT WRITE

T T e

—IN THIS SPACE

8, Tho above named entity submits this statement for the purpose of changing s registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tt - - DATE

Signaturg, typed or prinied rame af_realszo;e_d agent and M if applicabls NOTE Ragisiered Agent signatura requlred whan relnstating)

9. Efection Campaign Financing $5.00 MayBe
E NOwW! .00 y
AftorF Hl-ay 1, 205;5;'31?;32 gsso.oo Trust Fund Contribution. . [ . Added to Fees

10. T OFFIGERS AND DIRECTORS. T

=7 TCAR T MR AT o Ll e e

TME D

NAME THOMAS, FETER C

STREET ADORESS | 3050 EQUESTRIAN DRIVE
CITY-§7-2P BOCA RATON, FL 33434

e )
NAME

STREET ADDRESS
GIY-§7-2IF

o Henonnzsiese
T/ 00004 5-012 150,00

TITLE

NAME

STREET ADDRESS
CiTy-§1-71P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY- 8T-ZIP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-£7-2iP

TME

NAME

STREET ADPRESS
CITY-57-7IP

12. | hereby certify that the information supplied with 1his filng does not quél@forEe_e:'-cémmion_sﬁated in Section 119.07(3)(), Florida Statutes, | further certiiy that the information
indicated on this report ar supplemantal report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e empowered 10 execute this Feport as required by Chapter 607, Florlda Stalutes, and that my name appears in Block 10 or Block 11if

of the corporation or the recaiver
changed, ar on an attachmal

SIGNATURE:

dress, with all other like empgwered.

9&)0;;/;; AP 3e7y

1
r sﬁdiwﬁe AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Doytime Prore ¥ 1




