2006 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT - Jan 23,2006 08:00 ANV
DOCUMENT #L00195 ’ Secretary of State

4. Entity Name
HEALTHCARE CONSULTANTS OF CENTRAL FLORIDA,
INC. :

Principat Place of Business Mailing Addréss
181 SABAL PALM DRIVE P. 0. BOX 915726
#101 LONGWOOD, FL 32791 US

LONGWODOD, FL 32779 US

— KA EE A AN

01052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P FipaFo

59-2960449 ot Applicable
; . $8.75 Aduitional
8. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registared Agent

HEALTH CONSULTANTS PHARMACY STAFEING
181 SABAL PALM DRIVE DO NOT WRITE

LONGWOOD, FL 32778 " IN THIS SPACE

8, The above named entity submiits this statermant for the purpose of changing its registered office or reglstered agent, of bath, n the Stafe of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _ - —
Sigrature, typed ar printed namae of registered agent and tite it applicable. (NOTE. Registerad Agent signature required when rainstating) 'DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution, O AddedtoFees
10 OFFICERS AND DIRECTORS i -
TWIE DPV - ) )
MAME MILLER, ROBERT S.

STREETADDRESS | P.O. BOX 915726
GITY-S7-2P LONGWOOD, FL 32781

;L!n.; ) }’Iﬂﬂ%”if"éﬂi‘ﬂfim 2

we A2TME-B0016-006 150,00
LITY-51-2P

FILE o

HAME

e DO NOT WRITE

e ' | IN THIS SPACE

STREET ADDRESS
Cify-ST-2iP

HILE

NAME

STAEET ABORESS
City-S1-ZP

e
NAME
STREET ADDRESS
CHY-51-2P s

12, |hereby canify that the informatidp’supplied with ihis Rling does not qualify for the exemptions gontained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or sup) ‘; eolfl report is true ang accurata and that my signaturs shall have the same legal effect as if mads under cath; that | am an officer or director .
of tha corporation or the racefyd ol 3 sxecut this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10.or Black 11 if
changed, or on an attachmef gr iika empowsrad.

SIGNATURE AND TYPED OR PRINTED nwcmm GFFICER OR DJRECTOR ‘Dayine Phove #

SIGNATURE: o fg)baﬁ‘_ /72‘_//575 [-Z0-Dlo 5p7-loSH-FR)/




