FILED
2006 FOR PROFIT CORPORATION Apr 12.2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P05000122718
1. Entity Name 04-12-2006 90081 Q05 ***158.75
HEALTH CARE CONNECTION CONSULTING INC.
Principal Place of Buginess Mailing Acdress
2242 DUNSFORDS DRIVE 2242 DUNSFORDS DRIVE guuauvow
ORLANDO, FL 32808 ORLANDO, FL 32808
S S L3 O
Suite, Apt. #, atc. Suita, Apt. #. efc. 02282006 Chg-P CRZEO34 (11/05)
City & State City & State 4, FEIN Applied For
Dé =1762 4 23 Not Applicabie
e Country Zp Courtry 8. Ceriicate of Siatus Desired R”TSW
8. Name and Addvess of Curvent Registered Agent 7. Namo and Address of New Rogistered Agent
Nama
BACON, BRENDALIN
2242 DUNSFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FLi FL 32808
.*,.:'zy:.'
t City FL I Zip Code

8. ﬁieabovename;lermtywmmamtsstatementfortheputpmedlchangmttslegisteredofﬁceorregsstetedaoemorbcth in the State of Rlorida. | am famiiar with, and accept
the obligations of registared agent.

s

SIGNATURE
Sigraiure, typad or printod name of ropestered agont and title i applicabilo. (NOTE: Flogistonad Agont wignatune requned whan rorstating) DATE
FILE NOW™! FEE IS $180.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 8 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
1-.‘ u
10. e QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Do | Do 1 Adion
NAME BACON; BRENDALIN NAME
STREET ADDRESS | 2242 DUNSFORD DRIVE STREET ADDRESS
ore-st-® | ORLANDO, FL 32808 o.ST- 1P
TME O Detets e DOctenge [ Additton
RAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-AF CHY-ST-2P
e [ Detete it [Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDFESS
Y- §t-ap CIY.ST-2P
TME O Detere TmE O Cange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-ZIP
e O petste TME O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TE 00 pelete TME O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
onY-51- 0P CTY-ST-2IP

12. | hereby 'MMEMﬁﬁmWMMmﬁsmmmawwfmmmmmmOhaptarHQandaStan.neslturu'moenrfymmmem!ormabon
indicated on this report or supp! tal report is true accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

ggae nggp;rgﬂﬂo:n o; ﬂtt.\g rocavey addrm:ﬁi ottoheerxeﬁaute this report uired by Chapter 607, Flonida Statutes: and that my name appears in Blo-ck 10 or Block 111if
Akl 7g
e uhrfot 974
/ P [ Caytima Ftone # L

n\/mmnﬂmmmmumﬁaﬁ%mm
N



NT
H 000
ARTICLES OF INCORPORATION I V050001 2971
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Health Corve C’O'/W@L"/‘fon Céﬁéa/#nj Tne -

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
A3 ¥2 D arsterd Drive

Orlarideo, Fl 32505
ARTICLEIITI PURPOSE
The purpose for which the corporation is organized is: i

) cls
,7;'? rovide. Serices v ~the c:wnmwit{;/ < T sfm
QReinclusive p Leopiofservsces An porr Sl F Iy

ARTICLE IV SHARES
The number of shares of stock is:

&

ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(es) and specific title(s):

Prenclalin Pacen — “Tesi dent
A2Y2 Divrreford '@.a f;e‘/
@;-f/a/)cl&; Ll 32505

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pocerndatic Boraceon
2242 :Daﬁs d Dr
)

Orian [ 32808
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

EEEEERERERBEREKRERR SRR ER R AR ERE KRR KRR RS R AR R R R AR R h Rk kR ke kR kAR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am f with and accept the as registered agent and agree to act in thiz capacity
M Y oo
Date

(__—~Signature/Registered Agent

Signature/Incorporator Date



