+*

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 A}
DOCUMENT # L00195 ' RET Secretary of State

1. Entily Nama
:-!LECALTHCARE CONSULTANTS OF CENTRAL FLORIDA,

Principal Place of Businass . Mailing Address
181 SABAL PALM DRIVE ‘P. 0. BOX 915726

#101 LONGWOOD, FL 32791  US
LONGWOOD, FL 32779  US .

B

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N FopTEd o

A . 59-2960449 Not Applicabie
5. Cartificate of Status Desired O ?g'gﬂsql‘ﬁ:’:;‘m’"al
8. Name and Address of Current Ravgmorod Agent _ Y ‘ L
HEALTH CONSULTANTS PHARMACY STAFFING
181 SABAL PALM DRIVE . DO NOT WRITE

fgﬂévl%*on, FL 32779 ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent. '

u . . s . .. e, H A . e LY bLE. Tt

SIGNATURE : . r— -

vy v *1 o Signaturs. typed of printed nama of registerad agent and tite it applicable . , ., {NOTE. Registerad Agent signature required when reinstaling) | - . ,1!_ VT e PATE sy iy Yioar bton
# « FILE NOWHI FEE IS $150.00 9. Elgction Campaign Financing . $5.00 MayBe [ & .: ool 7 . .
..After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  ** |, E]( ! *Added to Fees R ,1' . T LA

. 3 L o *‘r‘ L, _' N a .
10. | . . OFFICERS AND DIRECTQRS | ' S N ] T _ R - :
MLE DPV ” : : o
NAME MILLER, ROBERT S.
STREET ADDAESS | P.O. BOX 915726
CITy-ST-2IF LONGWOOD, FL 32791
TILE : | -

NGO0E21 520

s 02/ 5 e e ¢
STREET ADDRES Sle=~El04 7 -009 150 0
CITY-ST-21P

TITLE

NAME

e s | DO NOT WRITE

e | - IN THIS SPACE

SYREET ADDRESS
CITY-ST-27IP

TITLE
RAME
STREET ADDRESS
CITY-ST-2I° BN

TME - . ST AT v
T
STREET ADDRESS |5 ro- . kit Bt » vow -

CITY-ST-2IP /

12. | hereby certify that the informatjof supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

1.+ "wIndicated on this raport or suppigmentahreport iy true and accumtgAnd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye 3 ; gfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachme prijpowered.

SIGNATURE:

Daytima Phons ¥




