& -

- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

! FILED

DOCUMENT # H37583

1. Entity Mame
HEALTH CONSULTING SYSTEMS, INC.

‘Apr 17,2006 08:00 AM
+  Secretary of State

Mailing Addrass

£725 CEDAR RIDGE DR
ZEPHYRMILIS, FE 33542 US

Principat Place of Business

§725 CEDAR RIDGE OR
ZEPHYRHILLS, fL 33542

i NOT WRITF IN THIS SPACF

8. Name snd Addreas of Current Registered Agent

MCGRANE, DANIEL W
8725 CEDAR RIDGE DR STE 1
ZEPHYRHILLS, FL 33542

R

3282006 ' No Chg-P CRZED34 {1 1/05)

4. FEI Number Apgfied For
59-2533514 " TNa Aopicatis |

5 Cemf’cataqfszatusneserad () g‘;‘g‘?;ﬂm“a'

ate ;u;;;r WRITE
S SPACE

8. The above named entity submits this statement for the gurpasa of changing #s registered office or registerad agent, o both, jn the Siate of Florida, [ am familiar with, engd acceps

the obligations of regislerad agent.

i

SIGNATURE _ .
Sigrabse, typeadd of prinfeg rame of registernd agao, and tip § spphcable,

POTE: Fogsiersd Agent gigrature jeduired whio 1 leng) | DATE

FILE NOWII FEE 1S $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contriatioa,

. $5.00 may Be
| Added to Fees

8. Etsction Campalgn Financing

ULSLS S1Ties
sﬂﬂwi}ﬂ Jo0e8-M7 150,00

10. CFEFICERS AND DIRECTORS . {

e Ipso

NAREC WMCGRACE, DANIEL W
STREET ADDPESS | 6725 CEDAR RIDGE DR. #1
CiTy-5T- 29 ZEPHYRHILLS, FL 33540

i \'

NAME MCGRANE, BRITTON
SIREE] ADDAESS | 6725 CEDAR RIDGE RG
CHY-§T-219 ZEPHYRHILLS, FL 33542

TILE

wAME

SYHEET ADDAESS
CITY- ST-2F

SHEETADDRLSS
cir-st-oe
hiijha

NAME

SINEET ADORESS
{irf-ST- e

A

TILE

rAME

STREEY ADLAESS
cm' 57-oF

|

12. ! hereby certily that the inforrnalion supa?ued wiih Lhis S:né; dags aqt qualify for the exemptions contamed i Chapter 119, Florida Statutes. | further cartify thai the infarrnatian
accuwrate and that my signature shafl have the same legal elfoct a3 # made under oalh; Ihat | am an olficer o direclor
of the corparation or the rec:awar of {ruslee evnpowerer ¥ exscuta this report as required by Chapler 607, F?crrda Statutes; and th?t Ty nama appears in Bleck 10 or Black 1l

indlicatad on this report or supplerental fepor is lrus an

changed, or an an attechmant with an addiess, with all other ke simpowered.

SIGNATURE:

1

BIEHNTURE Ao TYPED OF FRINTED NAME OF JGNING| OTFICER DR BIREGTAR

Date | Dmyfime Phoos #




