. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # v39527 Secretary of State
1. Ent
ity Name 02-25-2004 90028 010 ***150.00
HEALTHCARE DEVELOPMENT ASSOCIATES
INTERNATIONAL, INC,
Principal Place of Bugingss Mailing Address
5301 N. FEDERAL HWY 5301 N. FEDERAL HWY YrULILG]
SUITE 210 SUITE 21¢
BOCA RATON FL 33487 BOCA RATON FL 33487 .
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0336459 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— n - Name  _ . . .- — -
KRONAWITTER, CECILIA L , -
5301 N FEDERAL RWY Street Address (P.0. Box Number is Not Acceplable)
210
BOCA RATON FL 33487
City FL 2Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signanre. yped or printed name of registered agent and tite f applicapie. {NOTE: Registered Agent signature reguired when reinstating} DATE
. Flection Campaign Financing $5.00 May Be [
5 Trust Fund Coentribution. d Added to Fees
10. = OFFICEHS AMND D'RECTORS 11, . ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 11 P
TIMLE P O Delete TME VP Cohange  Efadiion
NAME KRONAWITTER, CECILIA NAME i h ‘
STAEET ADDRESS | 5301 N FEDERAL HWY STE 210 srerraooness | Kronawitter, John J. )
omy-st-2p - |BOCA RATON FL 33487 / CITY-5T-2p 5301 N. Federal Hwy Ste 219
TLE {vP o Delste TTE Boca Raton,FL 33487 [ Change L] Addition
NAME RICHARDSON, KARA P NAME
STREET ADDRESS | 7155 NW 5TH AVE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33487 CITY-ST- 217
TTLE [ petete T [ change 3 Addition
A HAME om0 p Gt e et it e it et e = e - : -=B NAME - 7 el e s e e sm—— T e e -
STREET ADDRESS B . STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p : CITY-51-ZIP
it £ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IF }
THLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-St-2IP CiTy-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

siGNATURE: __ Llet) Gy o a Il oe %//5/04/ 94 /- 7KK 958

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR IRECTOR Date Daylime Prone #




