2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # F01000001268

1. Entity Name
HEALIX [INFUSION THERAPY, INC.

Principal Place of Business

14140 SW FREEWAY
STE 400
SUGAR LAND TX 77478

Mailing Address

14140 SW FREEWAY

STE 400

SUGAR LAND TX 77478

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90111 035 ***150.00

-~ awy

(L

I

I

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
76-0291601 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed nama of regisiared agent and tila it apphoable

{NOTE Regustered Agant signature required whan rawnslatng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 3 Delete e Y () change 1K Adcition
HAME CHAVELEH, ALAN B HAME e Mg o> -

STRLET ADDRISS |67 THE OVAL STREETADDRESS | Joud WD) suo 44@ .

Crv-SE2P {SUGARLAND TX avsir ernamend) A THRTSY

TITLE Vs O Delets THLE i (1 change (XY Adgiticn
NAME SILVERSTEIN, IRWIN F NAML r

STREET ADDRESS | 25 THE OVAL streetaooress | V44 |44 S A 400

Cry-sT-2P | SUGARLAND TX CIEY-ST- 2P éumbﬁ-l\]ﬁ‘ TX 4%‘?’%

TMne v O Detete it C S ) hange  FAddiion
MME [MOORE, MANIJEH D HAME Mozt BAAERLOU y

STREET ADDRESS | 1218 SPRINGWOOD DR. SIREETADDRESS | LA ILID ‘0 FHJJJY #4100

Cv-ST-2F | SUGARLAND TX. CIFY-ST- 2P S RIALL AP TX :‘Fh_":\-ﬁ

TITLE v O Defete TiILE ' IS [J Ghange Addition
NAME SIRISSAENGTAKSIN, NOEMI Havg FrATIL CHpajELEE PP R

STREET ADDRESS | 74 GREENSWARD STREET ADDRESS \ “ U-\D ) Fﬂl&)\/

crv-si-zp | SUGARLAND TX ar-st-2p SUL AN, TX 1Y

L Vo 3 Detete s \l ) ) [ Change [IAduition
NAME WINTERS, MARK G NAME JovN P

STREET ADORESS | 74 GREENSWARD STREET ADORESS | ( Hl LD &0 Fpu)y # {0

orv-st-zp | SUGARLAND TX CITY-51- 2P Ll AD TX . 91=34%

Tie v ] petete TLE Ochange (] Addition
NAME NEWCOMER, DARRELL G NAME

STREET ADDRESS | 3622 FiR FOREST DR. STREET ADDRESS

Cliy-S1-2p SPRING TX CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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,
changed, or on an attachment with an

regs,

SIGNATURE:

powered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

withyall ojifer like empawered.
CEFO

4/7—‘1 /O( 281 295 1A

0T EwaFﬂN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




