2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # V21003

01-18-2005 90105 009 ***150.00

1. Entity Name
HEALTH WATCH, INC.

Mailing Address

535 ROUTE 38
SUITE 500
CHERRY HILL, NI 08002

40003192

W

of Business

2. Principal Plaﬁ N 3. Mailing Address
EAOD Ver¥ & Compmeneq
Suite, Apt. #, alc. Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
S \. A
City & Stata City & State 4, FEI Number Appilied For
R\'j o "Tkr..\‘:_(\ P l— 65-0317442 Not Applicable
Zip Country Zip Country - . $8.75 additional
-3 BLL’B \ 5. Certificate of Stalus Desired a Feo Roquired
- _-.—. -. 6._Name and Address of Current Registered Agent_. . . 7. Name and Address of New Registered Agent
= " = g Name '

SANDS, STUART

YAMATO R Street Addrass (.. Box Number is Not Accaptabla) (l
sSuIT _Qi@_@zd\_c_umm_eae LA
BOEA RATON:F. 33431 S VA

_ “Voce Raken FL | 35588\

8. The above named enlity submits thiyemem lcwgu’se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ine obligations of regislered nt.
NeE ARESIDENT O OPERATION'S 5/;% <

{NOTE: Registered Agent signglure required wnen reinstating)

e

SIGNATURE
agmwm’ﬁed o :fm!.nd name of reyisierad agent end lille if aoplicabls.

DATE

5 9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $§550.00

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE CEOD 1 Detete TITLE [JChange [ Addition
HAME BROQOKS, RICHARD M NAME
STREET ADDRESS { 535 ROUTE 38, SUITE 500 STREET ADDRESS
CHTY-ST-2P CHERRY HILL, NJ 0B0D2 CITY-ST-7P
TITLE CFOD O elete TILE [ change [ Addilion
HAME DORRIS, DONNA NAME
STAEET ADORESS | 535 ROUTE 38, SUITE 500 SIREET ADDRESS
CITY-ST-2P CHERRY HILL, NJ 08002 CITY-ST-2IP
ME 7 Delete TILE [ cChange [ Acdilion
NAME NAME
- STREET ADDRESS | "= = - - STREET ADDRESS - = T
CIrY-sI-ap CIry-57-2p
InLE [T Detete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P
Tme 3 Detete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TFILE [T oelete TMMLE [ change  (J Adcition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST1-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effact as if mads under oaih; that | am an officer or diractor
of the corporation or the recaiver or trustee empoweread 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachment with an address, with all cther like empowered.
- ) . .
SIGNATURE: M&kﬁﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

/- 405 (k) bbot-o100 Xilag.

Date Daytirme Phone #




