FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V39527 02-29-2008 90021 040 ***150.00
1. Entity Name
HEALTHCARE DEVELOPMENT ASSCCIATES
INTERNATICNAL, INC.
Principal Place of Business Mailing Address .
5304N. FEDERALHWY 727 = AtlanTic fle-sag, nreocra a7 F £ T A fip Ave 400 357 35
SUITE 246 2272 SUTE 248 R 2. :
BOGARATON-F-33487 LS BOCA-RATONF-—33487 IS . )
Delgavy Beadd FL 33%F3 D eleay heack, Fr 3383
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0336459 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired . O ?g'zasqﬁf;ﬁ"”al_ .
— —— 6. Name and Address of Current Registered Agent’ 7. Nnﬁm and Address of Nawaagl;;erod Agent —
R Nama '
KRONAWITTER, CECILIAL
530+-N-FEBERACHWY 777 £ H+/Hﬂ -h‘- AJC. Street Address (P.O. Box Number is Not Acceptable)
210 Suife 222 >~
BOGA-RATONFL-33487 ‘Doz_\aw E)Qacﬂ,F L 33¢83
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regislared agenl and title it applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
FILE Now! FEE_-IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

After May 1, 2008 Fee w"' be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TMLE CIchange  [J Addition
NAME KRONAWITTER, CECILIA 777 £ ATt AaFre Ave] v
STREET ADDRESS | SB0+-ALEEDERAEHWY-STE248 Suite 212 STREET ADRESS
orY-sT-2P | BOGARATONFI—33483 De|oay bqu‘ FL3wes| omvsrae
TILE VP O Delete TIME OcCherge [T Addition
NAM KRONAWITTER, JOHN J .

; S sl LLE Atiantic v |
STREET ADDRESS - Suite AN, STREET ADDRESS
rest-2P | BOGARATON R—33487 Defgay Aeach £ 338 3] om-stw
TITLE f [ pelete TITLE [ Change [T Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-20P
TIMLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAWE NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachgent with an address, yith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR




