2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 02, 2005 08:00 AM

DOCUMENT # L00195 Secretary of State
:ﬁlﬂ%ﬁt?ﬁi@ARE CONSULTANTS OF CENT’RAL FLORIDA,

Principal Place of Business Mailing Address
187 SABAL PALM DRIVE P.0.B0X 915726
#101 LONGWOOD, FL 32791 IS

LONGWOOD, FL 32779 U5

R0 AR AR v

02092005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rr=Tope AppiedFar |

59-2960449 00000 Not Applicable

5. Cartificate of $8.75 Additonal
Cartificate of Status Deslred O Pee Required -

6. Name and Address of Current Registered Agent

HEALTH CONSULTANTS PHARMACY STAFFING
181 SABAL PALM DRIVE Do NOT WR'TE

EONGWOOD, FL 32779 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am famifiar WItH. aﬁd?.ccepr
the ohiligations of registered agent. i

SIGNATURE -
Signalure, typed or prirted nama of reglstered ager and dle if applicable {NOTE. Registered Agent signaura required when reinstaling) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will ba $550,00 Trust Fund Cortribution. O  Added toFees
10. OFFICERS AND DIRECTORS [ A -
TILE DPV
NAME MILLER, ROBERT S. .
STREETADDRESS | P.C. BOX 9157256 UQHBDDE#SESE
Cnv-sT-zP | LONGWOOD, FL 32791 02/0205-80021-005 150,00
TLE
NAME
STREET ADDRESS
CITY.ST-2P
TITLE
NAME

aresiae DO NOT WRITE

TNE

NAME

STREET ADDRESS
CITY-57-21P

: IN THIS SPACE

TIRE

NAME

STRELT ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

supplied with this filing dogs not qualily for the exempticn stated In Section 119.07$3}(i). Flarlda Statutes. [ further certify that the information
ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracter
for lrustea empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

12. | heraby certify that the infermati
indicated en this report or supp)
of the corporation or the recei
changed, or an an attachme

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhonu #

o e {;\Iﬁmgﬁg Yo - 1,80 221




