2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G97463

A, Entity Name
HEALTH PROVIDER CONSULTANTS

Mailing Address

61 GREENS ROAD
HOLLYWOOD, FI. 33021-2811 US

Principal Place of Business -

61 GREENS ROAD
HOLLYWOOD, FL 33021-2811 US
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FILED
Jan 11, 2008 08:00 AT
Secretary of State

JENTTR

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2388508 Noi Applicable

-+ | 5. Certilicale of Status Desired

0 $8.75 Additional I

Fee Required

6. Namo and Address of Current Reglslared Agent

RUDA, MONROE DDS
61 GREENS ROAD
HOLLYWOOD, FL 33021

R l

..1',.‘:;:.\{-(,';5;-; ;! ';
A T

- the obligations of registered agent.

8. The ahove named entity submits thws statement for the purpose of changing its registered oifice or registered agenlt, or both, in the State of Florida. | am iamuhar wnth and accept

SIGNATURE

* Signaiure. typed or prntked name ol reguilered agent and tite § apphcabis

(NOTE Regisiaran Agen! sgnatuie raquired when reinstating)

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

10, CFFICERS AND DIRECTORS I
TITLE Po

NAME
STREET ADDAESS
CiTy-81-21P

RUDA., MONROE DDS
61 GREENS ROAD
HOLLYWOQOD, FL

TiTLE

NAME

SIREET ADDRESS
CITY-ST1-21P

ST

PYNE, RICHARD DR
3012 OAKTREE LANE
HOLLYWOOD, FL 33021

TIHLE

NAME

STREET ADDAESS
CITY-3T7-2IP

THLE
NAME

CITY-ST-2IP

STREET ADDRESS.

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

THILE
NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cerlily that the information supplied with this filin
indicated on th;s repon or supplemental report is true an

changed. or on an attachment with an address, with all other Ike empowered.

SIGNATURE: _

P

/= 2—-0% G5y-959 A3as

does not qualfy for the exemptions contained in Chapter 119, Flonda Statules | lurther certifv that the information
accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requiraa by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phina ¥




