2005 FOR PROFIT CORPORATION Lo oS
ANNUAL REPORT (AR) FILED™

DOCUMENT # F98000004753 Jan 24, 206n 08:8sAM
1. Entty Narne Secretary of State
HEALTH SCIENCES ASSURANCE CONSULTING, INC. REC F’VED
Principal Place of Business Mailing Address ) i
456 NORTH TAMIAM! TRAIL 456 NORTH TAMIAMI TRAIL
QOSPREY FL 34229 QSPREY FL 34229

Suite, Apt ¥, otc. Suite, Apt #. etc ) ] ] = 1st MOORE CR2E034 {10/04)

City & Stale T City & Satle 4. FEINumber _ | Applied Fer

o  36-4148151 Not Applicst
Zp Country Zip Country 5. Cortificals of Status Doslred N/ gg.'ﬂli l.;;j:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

E;gﬁ%TﬁrfﬂquliﬁElkm TRAIL Street Address (P Q. Bax Number 15 Not Acceptable)
QOSPREY FL 34229 -

City - };—Lﬁ Zip Code

. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or borh in the State of Florida. | am familiar with, and accwe
the ohligations of ragistered agent. - .

SIGNATURE e - B
Sigralura, typad or prntad name of 1egisisred agent and tille ¥ applicable {MCTE Rag!sla:sd Agenl S\QI‘HIUFE regquired whan ralmla'[mg) OATE
111
FILE NOWH! FEE '§ $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee} Will Be $550.00 Trust Fund Contributon ] Added to Fees

Make Check Payabie to Florida Department of State
To. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 7 Delete ne [ change [ Avidita
NAMF STUART, MICHAEEL W NApE
SERLET ADDRESS | 456 NORTH TAMIAM TRAIL 5ihtk | ADDRESS
LITY-ST-2IP OSPREY FL 34229 CIEY-SE- 2
e PSD l:I Delate Il D Change D Aunlm
NAME STUART, CINDY L NAME ;
SIRFTT ADDRESS | 456 NORTH TAMIAMI TRAIL SIREET AUDRESS 'f‘ 4 1A,
CITY ST 7P QOSPREY FL 34229 IR EP L
Tt VPD [T welete TILE [T change [ Addita
NAME STUART, SHAWN ham
STREET ADDKESS | 456 NORTH TAMIAMI TRAIL ) CIRECT ADGRESS
Ciry - S1-21P QOSPREY FL 34229 CiTY-83-7F
THiLE [ Dalete ikt 1 Chenge [ Additic
RAME MAKE
SERFFTADDRESS STHEE ] ADORESS
CIIY-S1-2IP CIY-5i-JIP
Tt O Dpelete TIHLE o Change [ Aadi
NAME NAMF
STRIZT ADDRLSS SIRFFIADDRESS
CiTy. sT-ZIp CITY-81 2P
LI O pelete THELE T change [ Adiiitic
NAME . NAME
STRECT ADDRESS ) SIRECT ADGRESS
Ciny Si-aip . ' CITY-S1- 21
12. | hereby certify that the information supplied with this fikng does not quallﬁy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or_supstersagtal report is frue and aceyrale-aad that my signature shall have the same legal effect as if made under oath that! am an officer or director

stee empowered o gxatute thi rgpont as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11°
; address with allether iike empbierad.

of the corporation or jie
changad, of on an.¢

SIGNATURE:

LA Dlaytima Phane §



