2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT #H37583

1. Entity Narne
HEALTH CONSULTING SYSTEMS, INC.

T

ecretary of State

04-22-2005 90264 043 ***150.00

Principal Place of Business Mailing Address

5410 PINEBARK LN
WESLEY CHAPEL, FL 33543

6725 CEDAR RIDGE DR
ZEPHYRHILLS, FL /33540/ us

2550~

'MCGRANE, DANIEL W
1-6725'CEDAR RIDGE DR'STE 1
ZEPHYRHILLS, FL 83546~ 230 42

-
e s I RIGCOR AL
519 Cedav RidgeDr|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number Applied For

Zephurhills  JL 59-2533514 Not Appicadie
Zip 33859~ Country pf-\-SCD zp C°‘f""y 5. Centificata of Status Desired ~ {J ?g-zesqlﬁg“‘m’
&. Name and Address of Gurrent Reglsterad Agent 7. Nama shd Address of New Reglstered Agent
Name

— Street Address (P.O-Box Number is Not-Accepieble) -

City

FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accep!

SIGNATURE S/ 7/ 2.3
Signature \typac -njmlld name of togistered aghbnt snd uu)r lpul‘:l% - {NOTE: Regigteted Apart cigratuee requirad when ranstating) DATE .
K 9. Efection Campaign Financing $5.00 may Be ) ) : —_— .
Aﬂe: *Eyﬁ?%%BFIEGEBI\SMfl‘bSS :5050_'00 Trust Fund Contribution, [:.f" .. Added to Fees Lo, - ’ » : ..

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . 11.

TME PSD LT O Delete TME Ochange [ Addition
NAME MCGRACE, DANIEL HAME

STREET ADDRESS | 6725 CEDAR RIDGE DR. 4 STREEY ADORESS

omY-s-2F | ZEPHYRHILLS, FL -33546— 3254 2 CITY-S1- 2P \/

TME [ Deizte T Bvcﬂl‘l'TOM ME G RAA L []Chng /g}\ddltinn
NAME NARE G728 C€EDAL @Aibgr DR

STREET ADDRESS STREET ADDRESS .

o avsp | CEPHqRHILLS, 3R 23§42

TME [ Detete ML Dcrange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . _— - - - [ ciy-srapas -
TME O etate TITLE [¢hange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY. 57-7IP CITY-S1-2P

TITLE 3 Delete TME Cchange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-AP CITY-§T-2F

TimE 1 Delete mE O change [ Addktinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T- 2P

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

SIGNATURE: ____ N\

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exegute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
sx“.\:u:ejﬂmm OR PRINTED NAME %lmdsﬁu::@nﬁmn

S)17/03

TDaytime Phone 4




