FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000084517 01-08-2007 90245 009 ***150.00
1. Entity Name
HEALTH PORTALS, INC.
Principal Place of Busingss Mailing Address oUvuvoLLO
16310 MALIBU DRIVE 16310 MALIBU DR
WESTON, FL 33326  US . WESTON, FL 33326 US
TR TR TR A AR MOFEDY RO
Suite, Apt. ;;egcﬂ " Suite, Apt. #. elc. 01022007 Chg-P CREO34 (12/06)
N .
Cily & Stale;‘_:_ - 4 City & State 4. FEI Number Apptied For
o 65-0952574 Not Applicable
Zip Country - Zip Counlry 5. Ceriiticate of Status Desired d Ei‘lilﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
ARFANIS, JOHN N ALf Fanss  Jpha M.

Straet Address (P.0O. Box Nmber j A a)

v Llesren FL | *§¥3a¢

8. The above named ep(lly s|
~ the obligations of t

its this stajpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

2 /W/M \/D/ln _/;r Fﬂm;s /2 -0 F

SIGNATURE L= /

P ?{?ﬁa‘ typed of nn”ed nmyol regisiered agent anaile i apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

] FILE NOW!! FEE IS $150.00 9. Eleclion Campmgn F.inancing 0 $5_00 May Ba

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10, % OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
MIE :- D O deete TITLE _D/ V P [ thange %ddilmn
NAME ARFANIS, JOHN N NAME Ju lia [Z M.Sed DAL
STREET ADDRESS | 16310 MALIBU DR STREET ADORESS ] g« & ?_ nesides
oTv-saP | WESTON, FL 33326 oY-ST-2P e tton, Ftd 333277
e 01 Delete T . Dl Change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 etele TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 peigte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-51-21P CHTY-S1-2IP

12. | heraby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this repon or supplermental report is true and accurate and that my signalture shall have the same lagal effect as it made under oath; thal | am an officer or director
af the corporation or the receiver or lrustee empowarsad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addigss, with all gther like empowered.
SIGNATURE: %n/ John ArFanis. ks J-3-gy  PVI03¢

QyAmaE anb TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone ¥
+




