2006 FOR PROFIT CORPORATION - -

ANNUAL REPORT o FILED -
DOCUMENT # 191834 May 01,2006 08:00 Al
HEALTHCARE CONNECTION OF TAMPA, INC. Secretary of State
Principal Place of Business Maiting Address
825 W LINEBAUGH AVE 825 W LINEBAUGH AVE
TAMPA FL 33612 US TAMPA,FL 33612 S

IS ARt

01052006 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE « TN [ [Apptd For

59-3038039 | Mot Applicabio
5. Cortificate of Status Desired [ §f£§q&fgg‘°ﬂa‘

6. Name and Address of Current Registered Agant

o8 W LINCBAUGH AVE DO NOT WRITE
TAMPA, FL 33012 IN THIS SPACE

8. Tho above named entily subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, fyped of printed nama of registered agent and tille ¥ appicatle (HOTE. flegisterad AQent signature required whan relnstating) DATE
o Camoaion Firand Un0000E43757 |
FILE NOWIIl FEE IS $150.00 8 Dleclon Campaion Pance $5.00 mayBe | 05/11,/06~R0005-024 150,00
After May 1, 2006 Fea will ha $5%50.00 Trust Fund Contribution. Added to Feas
10, QOFFICERS AND DIRECTORS i
TiE DPST
NAME MYERS, DAVID P

STEETADDRESS | 825 W LINEBAUGH AVE
CiTY-5T-50 TAMPA, FL 33612

THE

REME

STREET ADDRESS
Sy -ST-Tp

TRE
NAME

il - DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS i
CITY-51-TP

TiLE

NAME

STAEET ADDRESS
[UIRSATY

TRE

NAME

STREEY ADRESS
Civy-G1-Zp

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thar the information
indicated on this report or supplemental repor 1s true ana accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes smpowsrad to oxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an gadrdss, y\th all ather kke empowered.

SIGNATURES——L 1109 DR NIL “//246!0,6 _ QIS"-LI??»%I??

Y Daytime Phare #




