FILED

2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

' DOCUMENT # L87625 01-13-2004 90015 019 ***150.00

1. Entity Name
HEALTH RESEARCH & PLANNING CONSULTANTS, INC.

ey
Principal Place of Business Mailing Address q q u U 1 D ‘ l
CEDAR WOODS OFFICE CENTER CEDAR WOODS OFFiCE CENTER
2040 FARMS RD STE 8 2040 FARMS RD STE B
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US
2040 FARMS KoeAab (204D FARMS RpaP .
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
- 01072004 Chg-P CR2E034 (10/03)
sSuTE B SuITE B
City & State - )ity & State . 4, FE| Number _ | Applied For
TALLAHASS EE |, FroriDR TaLLAHASSEE  Fo RIDA 59-3029498 Not Applicable
20 Country Fip Count i i $8.75 aaditiona
EYARIN ).s. A | 32317 | (/S A._ |5 cothcaeoisuspesioa O 2003 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name |
MULDER, LYNNE M.
2040 FARMS RD Street Address (P.O. Box Number is Not Acceptable)
STEB
TALLAHASSEE, FL. 32317
City FL | Zip Cade
7 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
W
-
SIGNATURE
Signature. typed of printed name of registered agenl and tide if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 vay B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. e . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
%3 P B\Dg}e{e TTLE ;!,L_ 4 Suer JX Change  [J Addition
NAVE MULDER, LYNNE M. M HAVE MULRER LYyNNE W . SoirEB
STREET ADDRESS | 2040 FARMS RD STE B sweomeess | 2040 FARMS ReAd o> d
ory-sT-2P | TALLAHASSEE, FL 32317 orv-st-2e TALLAMAS SEE ,'Ft- oR|j0A 323] 7
e s X peree e SiT - K Crange  [J Addition
HAME MULDER, GERARD W. HAME mluLD €r ,& ENARO W, 3
STREET ADDRESS | 2040 FARMS ROAD smeeraooness |2 040 F ARTIS ROAP, SuiTeE
cay-5T-2F | TALLAHASSEE, FL av-s-? TaLAHAcsES | FLoR\DR 32317
TILE . . e . C_] Delete TITLE [ Change  [] Addition
NAME T T e A T - -7
STAEEF ADDRESS STREET ADDRESS
CITY-57-2IF Chry-51-21P
TLE [ Detete TITLE [Jchange  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [] change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-81-21P
THLE . . 3 Delete TITLE [ Change ] Addition
NAME : : ' NAME
STREET ADDRESS i . , R . STREETADODRESS |- - I
CITY-§T-7IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall Fave the same fegal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or Irigstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with af-address, with all other like empowered.
A )
SIGNATURE: >~ 4/l LyvNe M. Muoer 111/ 3004 $5D-878-3825
il FAE1 ON PRINTED NAME OF SYGNING OFFICER OR DIRECTOR ate Caytime Prone #




