2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H37583

1. Entity Name
HEALTH CONSULTING SYSTEMS, INC.

|
Mar 29, 2007 08:00 AM
Secretary of State |

Principal Place of Business

6725 CEDAR RIDGE DR
ZEPHYRHILLS, FL 33542

Mailing Address

6725 CEDAR RIDGE DR
¢ ZEPHYRHILLS, FL 33542 IS

0 i "H|!||lIIIJIIII’II"IIIIIUIIHHII!

02082007 No Chg-P CR2E034 {11/05)
R I A S U by & W Bl o
O  EE U T W VI N S N SN 4. FEI Number Applied For
59-2533514 Not Applicable
o ; $8.75 Acditional
5, Certificate of Status Desired (M} Foe Required
6. Name and Address of Current Reg) d Agent
MCGRANE, DANIEL W L T XU PR ML O
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6725 CEDAR RIDGE DR STE 1
ZEPHYRHILLS, FL. 33542
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8. The above named entity submits this statarment for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigpraurs, typad or printed name of registored agont and bite If apohcable.

(NOTE: Rogistored Agent signatue rmquired when reinsiating) DAJE

9. Election Campaign Financing

FILEN N
! OWlll FEE IS $150.00 Trust Fund Coentribution.

After May 1, 2007 Foe will he $550.00

300

$5.00 Moy Bo UON000EE3000
Addex to Fees [ T

2300
04/00/07-80026-011 150,00

10. QOFFICERS AND DIRECTORS |

TMLE PSD

NAME MCGRACE, DANIEL W
STREET ADDRESS | 6725 CEDAR RIDGE DR. #1
CITY-S1-219 ZEPHYRHILLS, FL. 33540

TILE v

NAME MCGRANE, BRITTON
STREET ADDRESS ( 8725 CEDAR RIDGE RD
CITY-5T-2IP ZEPHYRHILLS, FL 33542

TMLE

NAME

STREET ADDRESS
CITY-SY-2IP

TRLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-SF-21P
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12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further gertily that the information |

indicated on
of the corporation ar the receiver or trustee em;
changed, or on an attachment with an address, with all other like empawerad.

is raport or supplemental report is true and accurate and that my signature shal! have tha sarme legal efisct as if made under oath; that | am an officer or director
erad to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W"}
SIGNATURE AND mwmn NAME OF BIGNING DMRECTOR
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Phone #




