2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L11953

1. Entity Name
%%NESIS HEALTH-CARE & CONSULTANT SERVICES

Jun 05, 2006 08:00 AM
Secretary of State

Prfncipar Place of Business Mailing Address

21374 SONESTA WAY
BOCA RATON, FL 33433

21374 SONESTA WAY
BOCA RATON, FL 33433
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06022006 No Chg-P CR2ED34 (11/05}

4. FEI Number Applied For
\ 65-0153130 Not Applicable
: | 8 Certficate of Status Desired | $8.75 Aaditional

8. Name and Addmss of Current Registerad Agent

FEIN, HAROLD L
14482 VIA ROYALE
DELRAY BEACH, FL 33446

Fee Requirad
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered nll'lce or regxslered agent, or both in the Slate of Florlda lam fammar wmn and acv:epl

Signaturs. typsd of prinlédd narme of registered agen! and litle if appicabie.

{NOTE: Ragisierad Agen| signaturs required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWNl! FEE IS $150.00
Due hy September 6, 2008

$500 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

CiTy-ST-2IP

PVS

BEHRHORST, GRETCHEN E
21374 SONESTA WAY
BOCA RATON, FL 33433

TIME

RAME

STREET ADORESS
CITy-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-8T-21P

JITLE

NAME

STREET ADDRESS
Liry-sr-2ip

TTLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
cny-s1-2IP
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12, | hereby certity that the |nfnrmauon supplied with this lling does not guality for the exempllons contal
indicated on this report or supplamental repor 15 true an

of the corporation or tha receive
changed, of on an attachme

SIGNATURE:

ort as required by Chapter

truslee empowered to exegute this re
dree i g

accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or dirgctor

ined in Chapler 119, Flonda Stalules I lurlher cerlify thal the |nlormahon
607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daylime Fhone #




