2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G97463

1. Entity Name

HEALTH PROVIDER CONSULTANTS, INC.

Principal Place of Business

67 GREENS ROAD
HOLLYWOOD, FL 33021-2811 US

Meiling Adoress  ~ E

61 GREENS ROAD
- HOLLYWOOD, FL 33021-2817 US
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8. Name and Address of Current Registarad Agent .
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8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, o

the obligations of registered agent.

r both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signawre. typsd or printed name af regislersd agent And titie f applicable.

(NOTE: Reglsiarad Aqent signalure required when feinsiatng)

DATE

O

FILE NOWI!! FEE IS $150.00

9 .E!ecti.c‘m Campaigh Financing
Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00-

55.00 May Be
Added to Fass

10.

QOFFICERS AND DIRECTORS

—

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

PD

RUDA, MONROE DDS
61 GREENS ROAD
HOLLYWOOD, FL

TIMLE

NAME

STREET ADDRESS
CiTy-sT-2IP

ST

PYNE, RICHARD DR
3012 OAKTREE LANE
HOLLYWQOD. FL 33021

fIE

NAME

STREET ADDRESS
CITy-$1-2IP

TITLE

HAME

STREET ADDRESS
Ciy-§1-2P
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"~ INTHIS SPACE

TRLE

NAME
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CAY-§1-21P

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | hereby certily that the information supplied with this fiing does not qualify far the exemptions contained in Chaptar 119, Flarida Statutes. t turther certity that (he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustse empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nae appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with &ll other ke smpowered.
SIGNATURE: : ;%“"”"‘ / Z“é‘—
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BUIGHATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Dayine Phone #




