2007 FOR PROFIT CORPORATION FILED

;ANNUAL REPORT _ Jan 08, 2007 08:00 AM
DOCUMENT # L87625 s Secretary of State

1. Entty Name

HEALTH RESEARCH & PLANNING CONSULTANTS, INC.

Principal Piace of Business Mailing Address

2040 FARMS ROAD 2040 FARMS ROAD

SUTEB SUITE B

TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US

IO EADERRREIARSHATN

01062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE N THIS SPACE PRC=Tv— I

59-3029498 Not Applicable

$8.75 additional
Fea Required

5. Cernfficate of Status Desired D

6. Namoe and Addrass of Current Reglsterad Agent

S0 FArS Y DO NOT WRITE
TALLAHASSEE, FL. 32817 IN THIS SPACE

8. The above named entity submils this slatement for the purpesae of changing its registered office ¢r regisiered agenl, or bolh, in Ihe State of Flanda. | am familiar with. and accept
the chligations of registerad agent.

SIGNATURE
Signature, ypad of prinied name ct regrstered agant and litla if applicable (NOTE: Rogrsterad Agent signalue requited when renstaung) DATE
FILE NOWI!l FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be UDDODS 77468
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. U Addedto Fees N1/068/07-80016-024 150.00
10, QFFICERS AND DIRECTORS |
THTLE P
NAME MULDER, LYNNE M

STREET ADDRESS | 2040 FARMS RD STEB
CITY-$1-7P TALLAHASSEE, Fl. 32317

TILE ST

NAME MULDER, GERARD W.
STREET ADDAESS | 2040 FARMS ROAD
CITY-87-2p TALLAHASSEE, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADDRESS
CiTy-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby cerli!z thalt the information supplied with this filing doas not qualify for the exemptions conlained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or suppigmental report s true and accurate and thal my signatura shall have he same legal effect as if made undar oath; that | am an officer or director
of the corparaticn or the rgeeivey gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on.an aliaefhe an adgtess, with all other like empowered

LN NE M- Myse Foosl /42007  %50-418-3855

ED NAME OF SIGNING OFFICER OR DIRECTOR Oayirme Phong #




