2006 FOR PROFIT CORPORATION |
ANNUAL REPORT - FILED

DOCUMENT # G97463

1. Entity Name
HEALTH PROVIDER CONSULTANTS, INC.

- Ph’ncipal Place of Business Mailing Address
61 GREENS ROAD 61 GREENS ROAD
HOLLYWOOD, FL 33021-2811 US ) HOLLYWOOD, FL 33021-2811 US

ARV

07102006 No Chg-P CR2E034 (11/05)

Aug 07,2006 08:00 AT
Secretary of State '|

DO NOT WRITE IN THIS SPACE T AP P

59-2388508 Not Applicable
- ; $8.75 aaditional
8, Certificate of Status Desired O Fee Required

8. Nams and Address of Current Reglstered Agent

61 GREENS ROAD DO NOT WRITE
HOLLYWOOQD, FL 33021 IN THIS SPACE

8. The above named antity submits 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
the obligations of ragistered agent.

. SIGNATUHE

- Signature, Typod or pnnmd name of regisiered agemt and btte if appicabis. {NCTE: Ronimpd AgQent signana requined when renstanng} DATE
FILE NOWIII FEE IS $550.00 $. Elaction Campeign Financing $5.00 may Be
Due by Septembor 6, 2006 Trust Fund Contribution. 3 Addedto Fees ) SRS LT

' (SRS N 11 L

10. . * OFFICERS AND DIRECTORS i

TME PD

NAME RUDA, MONROE DDS

STREETADORESS | 61 GREENS ROAD
CITY -ST-2P HOLLYWOOD, FL

TME ST

NAME PYNE, RICHARD DR LInNns 7259

STREETADDRESS | 3012 OAKTREE LANE DEAT?ANE-20N03-011 550 00
CITY-57-2P HOLLYWOOD, FL 33021

e

NAME

s s | DO NOT WRITE

s - | IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-21P

TmEe

NAME

STREET ADDAESS
CITY-S5T-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efleci as if made under eath; that | am an officer or director
of the cerporation or tha recalvar or tr Gres-empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gera PR-EERIESS all other like empowsred,

SIGNATURE; 7 b _@ichaed Pmut. | ‘5/2/019 asy-4q63 ~44S53

A T"fn NAME OF SIGNING OFFICER OR DIRECTOW Dayume Phone #

Ly




