FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00195 SRED 01-31-2007 90041 010 ***150.00

1. Entity Name
HEALTHCARE CONSULTANTS OF CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address 7
181 SABAL PALM DRIVE P.0. BOX 915726 400 \¥i 26
#101 LONGWOOD, FL 32791 US .

LONGWOOD, FL 32779  US

R AR BT TR A

01182007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE) Number Applied For
58-2960449 Not Applicable
5. Cenificate of Status Desired | Ee%;asq ::dr:;ﬁ“"a'
6. Nama and Address of Current Registered Agent e - - .

HEALTH CONSULTARITS PHARMACY STAFFING l
181 SABAL PALM DRIVE DO NOT WR|TE

LONGWOOD, FL 3277 IN THIS SPACE

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed o printed name of registered agent and litle if apglicable. (NOTE: Registared Agent signaiure required when reinsiating) DATE
M FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fge will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPV
NAME MILLER, ROBERT 5.

STREET ADDRESS | PO, BOX 915726
GITY-$T- 719 LONGWOOD, Fi. 32791

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE
NAME

avsae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cy-S1-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS
Cry-sT-2IP N

12, | hereby certify that the information suppliedw| I this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental regoryis true and accurate aftHhal my signature shall have the same legal sffect as if made Lnder oath; that | am an officer ar director
of the corparation or the receiver or trustee Bripowfired tofexecyte this rey
changed, or on an attachment with an addrps:

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Zﬂc,g/m Yp7- fofH-FLLI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




