2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2005 08:00 AM

DOCUMENT # F02000000993

1. Entity Name “

HEALTH CONSERVATION, INC.

Secretary of State

Principal Place of Business __ . ,V ﬁéﬂing Addrass T
810 EAST STATE STREET - = 810 EAST STATE STREET
STE 206 STE 206

ROCKFORD, IL 671104 ROCKFORD, IL 61104

DO NOT WRITE IN THIS SPACE

AR VAR R ERERR

Q07072005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
37-1367062 Not Applicable
N . . $8.75 Adsitional
5. Certificate of Status Desirad [ Fee Required
A T T N e T e T, L e g L PR

8. Name and Address of Gurrent Registered Agent

DROLLINGER, CYNTHIA
5680 WILLIAMS DRIVE
FORT MYERS BEACH, FL 33931

“

..IN THIS SPACE

the obligations of ragisiered agent.

SIGNATURE

8. The above namod enity subdits this statement for tFié purpose of changing its registered office or registerad agent, or boih, in the State of Fidrlda. | am familiar with, and accept

Signaturs, typed arprintad narka of registerad sgont add Tide if applicala.

{NOTE: Registarad Agant signature redaired when relfstating)

DATE

FILE NOWII! FEE 1S $150.00
Due by Soptamber 7, 2005

T

Trust Fund Centribution.

9, Election Campaiﬁri F‘mainclng

$5.00 mayBs
Added te Fees

comaration did not recelve the prior notice.

==

10. - QFFICEAS AND DIRECTORS

P

DROLLINGER, CYNTHIA

§10 EAST STATE ST., STE 206
ROCKFQORD, 1L

TINE

NAME

STREET ADDRESS
GiTY-ST-7F

in accordance with s. 607.193(2)r$b}. F.S, the
o

.....

Vv

JENSEMA, JERRY

810 EAST STATE 8T., STE 206
ROCKFORD, IL 61104

TME

NAME

STREET ADDRESS
Criy-ST-7iP

TME

KAME

STREET ADDRESS
CITY.ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-20P

HBOU03TREET

4
- B8/05/05-50005 013 150, OF

DO NOT WRITE

TIMLE

NAKE

STAEET AOCRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

=IN THIS SPACE

12. ) heral‘)y'cerijf _fhat tha irformation supplied wﬁ“ﬁ’lihis ﬁﬁ'ng
indicated on this report or supplemanta! repart is true an

changed, ar on an attachment with an addrgss, with all other like empowsrsd,

e

Seee

does not qualify for the exemption stated in Section 118.07{3)(7, Fiérida Statules. | further certify that the Information
accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
of tha corporatien or the receivar or rskee empowered 1o sxecue this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/18[00 TSRt LIS

I

Daylime Phdne #

LT 4

S\GNATURE:%W _ '
TURE B on‘ijmsn NAME OF SIGMNG OFFICER OR DIRECTOR



