2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = - Jan 07, 2005 08:00 AM

DOCUMENT # L87625 Secretary of State

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

Principal Place of Business . - _,M;H{nJGEess

2040 FARMS ROAD 2040 FARMS ROAD

SUITE B SUITEB ]

e _— IEERIM T TR

01052005 No Chyg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE T Fomie ol

59-3029498 Not Applicatle

O  $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MULDER, LYNNE M. DO NOT WRITE

2040 FARMS RD

?IELJB&HASSEE. FL 32317 N IN THIS SPACE

8. The abave named entity submits tHis statement for the purpose of changing 1S registered olfice or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatura, typad or prinled mame o registared agent and Ilile if applicable. NOTE. Registarad Agant signature raquired whan renstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt he $550.00 Trust Fund Contribution. O  Adcedto Fees

10. i GOFFICERS AND DIRECTORS ]

TME P T
NAME MULDER, LYNNE M

STREETAODRESS | 2040 FARMS RD STEB

cnv-si-z7P | TALLAHASSEE, FL 32317 ’ 0NN FaE00

e ST - - - OLAT05-80075-009 150, 00
N MULDER, GERARD W.
STREET ADDRESS | 2040 FARMS RCAD

CITY-ST-2IP TALLAHASSEE, FL

TINE
NAME

STREZY ADORESS DO NOT WR'TE

CIyY-ST-212

iy | | IN THIS SPACE

NAME
STHEET AODRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY - §T- 2P

TIME
NAME
STREET ADDRESS R
CITY-ST-2IP

12, | hereby certi{z that the injormaiionapplied with this filin, does not qdalifyiio? the é;@mbt:éﬁ stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is irue and accurate and that my signaturs shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the racelver or trustae amp, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with agead, ith afgother like empowersd.
SIGNATURE: % (s los”  ED-018- 241 1

N7
Sld\NATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona ¥




