FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

~— "~ ANNUAL REPORT _ ~  _ ecretary of State

DOCUMENT # F01000001268 04-03-2007 90015 023 ***150.00
1. Eniity Name
HEALIX INFUSION THERAPY, INC.
Principal Place of Business Mailing Address 4 0 0 4 3 1 Z “ .
14140 5W FREEWAY - 14140 SW FREEWAY LoREEET c -
STE 400 STE 400 .k oL .
SUGAR LAND, TX 77478 oo - SUGAR LAND, TX 77478 .
z F’rincipal Place of Business - No P.C. Box # 3 Mailmg Address | ‘“”ll “|l |I‘|| Hl“ Ilm Il“l |Il“ |Im Il‘l‘ ul‘l ull] |H|I ll“ll‘ H ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
76-0291601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddiﬁonal
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
. Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name ol rogistered agent and Sitle if applcable, {NOTE: Regrstered Agant signature required when remslatag) DATE
i FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
¢ Aﬂér May 1, 2007 Fee will be $550.00 **\Trust Fund Contribution. O  AddeditoFees
3 U .
10.. I OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1
e . .| P I Delete TITLE [ change [ Addition
NAME T CHAVELEH, ALAN B NAME
STREET ADDRESS | 67 THE OVAL STREET ADDRESS
CITY-51-2P SUGARLAND, TX CIY-51-2IP
TILE Vs [ Detete TITLE {0 Change [} Acditien
NAME SILVERSTEIN, IRWIN F HAME
STREET ADDRESS | 25 THE OVAL STREEY ADDAESS
Ciyy-s1-2I0 SUGARLAND, TX . . CITY-5T-2P
IMLE v O Detete TITE [ change  [] Addition
NAME MOORE, MANIJEH D NAME
|_smeer aporess | 1218 SPRINGWOOD DR, B - e - R-OIRETAOORESS | — - — -
CIry-§3-2p SUGARLAND, TX GITY-ST-21P
TIMLE v [ Dalete TMLE {J Change [ Addition
NAME SIRISSAENGTAKSIN, NOEMI NAME
STREET ADDRESS | 74 GREENSWARD STREET ADDRESS
CITY-ST-21P SUGARLAND, TX CITY-ST-2IP
TLE v O Delete TILE [ Change [ Acdition
NAME WINTERS, MARK G NAME
STREET ADDHESS | 74 GREENSWARD STAEET ADDRESS
CIFY-ST-ZIP SUGARLAND, ™ CITY-S$1-2IP
TILE v ﬂﬂgle{e TLE Vice %m_\,‘?.\;{- [ Change M Addition
NAME NEWCOMER, DARRELL G NAME (Se e [ c;l\e@,as
STREEF ADORESS | 3622 FIR FOREST DR, . STREET ADDRESS | (i, 03 ETECH s
CITY-$T-2IP SPRING, TX CITY-51-2IF ‘}E'LL&-. ng . ™ :}‘:l. q =X
12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an olficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachme%ijyyﬁke empowered,
SIGNATURE: / cfo 3/is [0t L8 295 Y/o%
Date Dayiime Phone #

SIGNATURE A{D 1'”&0 OR PRINTED NAME OF SKGNING OF FICER OR DIRECTOR
¥




