FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000122718 R 04-18-2007 90171 023 ***150.00

1. Entity Name
HEALTH CARE CONNECTION CONSULTING INC.

Principal Place of Business Mailing Address L
2242 DUNSFORDS DRIVE 2242 DUNSFORDS DRIVE .
ORLANDOQ, FL 32808 ORLANDQ, FL 32808
e R AN IERCRTAU IR A0
2X Y2 DétruMn@W-) Y1 Drnaperdrly sr
Suita, Apt. 4, etc. [ Suite.Apt.#flc. [/4 03102007 Chg-P CR2ED34 (12/06) .-

Mo
City & State Ciy & Stat 4. FEI Number Appliad For
Colenblo 7l puéya«)«o Z/ 06-1762473 Nol Appiicalia

Zig 7] Couny Zp ! Couniry i i $8.75 Additional
j m W ‘3;?'3 { W 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Qurrent Registared Agent e 7. Name and Address of New Registered Agent

Name

BACON, BRENDALIN
2242 DUNSFORD DRIVE Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL, FL 32808

City FL ] Zip Code

8. The above named entity, submils 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
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied narme of registered aget and title il apphcable, INQTE: Registerad Agenl signalure requyed when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Devete TALE [ Change  [F Addilion
NAME BACON, BRENDALIN NAME
SIAEEE ADDRESS | 2242 DUNSFORD DRIVE STREET ADDAESS
Giry-sr-2IP ORLANDO, FL. 32808 GITY-ST1-2IP
TILE O pelete TITLE [cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZiP GITY-S1-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ oelete 1ITEE [ change (7 Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE O pojete IHLE [CJ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LIy -§7-2IP GITY-ST-2IP
TILE O pelete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepe with an address, witbh all othepjike empowsred.

en Deendaln Pracon (4D -619)

“ SIGNATURE AND TYPED OR PRINTEQLNAME OF S8IGNING OFFIGER OR DIREGTOR Dale Daytme Fnone &

SIGNATURE:




