2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED i
DOCUMENT #V39527 ="’ Jan 28,2005 08:00 AM
1. Entty Narme Secretary of State
HEALTHCARE DEVELOPMENT ASSOCIATES
INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5301 N FECE#LHAY 5301 N FHEERL HAWY
SE210 SUTEZ1D
BOARSICN A 33487 LB BOOARAICN A 33487 LB

RV AR

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——=—— i

65-0336458 Not Appiiaat”
; $8.75 Additionai
5. Ceriificate of Status Dasired . Fee Required

8. Name and Address of Cusrent Registerad Agent

5301 N FEDERAL HWY DO NOT WRITE
ZOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered 'officia o registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligatans of registered agent,

SIGNATURE

Sigraluta, ypad o prntad name of regisiered agent aad (s  appiicable, {NOTE, Tagl Agerd sigr quired when relastating) DATE

FILE NOWII! FEE 13 $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. QFFICERS AND DIRECTORS [

TILE P

HAME KRONAWITTER, CECILIA

STREET ADDRESS { 5301 N FEDERAL HWY STE 210
CIFY-5T-2P BOCA RATON, FL 33487

UNNO00Z00574
N1/28/05-60026-017 150. 00

TLE VP

NAKEE KRONAWITTER, JOHN J

STREET ADDRESS | 5301 N. FEDERAL HWY STE 210
UTY-5T-29 BOCA RATON, FL 33487

ms
NAME

STREET ADDRESS
CIT¥-3T- 2P

DO NOT WRITE

TITLE

HAME

STREET ADCRESS
Lry-81-28

IN THIS SPACE

fiiiEs

HAME

STREET ADDRESS
CAY-E-T8

THE

NAME

STREET ADDRESS
$Ty-57-19

12. | heraby cerlify that the Information supplied with this filing dees not gualify for the exemption stated in Saction 119.0?’%3}5}, Florida Statutes. | further certify that the information
indicated on this report or supplementsa! rapord is rue ané accirate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or frustes empowerad 1o executs s report as required by Chapter 8§07, Florida Statutes, and that my name appaars in Biock 10 or Block 114
changed, or on an attachment with an address, with gji other fike empowered. . - Lo - - -

I -
SIGNATURE: Hﬁ@&)
SiGNATURE AND TYPED OR PFIIHTh HAME OF SIGNING ICER OR DIRECTOR Cals Craysra Frone #




