2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P00000065531

1. Entity Narna .
ASL HEALTHCARE CONSULTING, INC.,

Secretary of State

Failing Address

8869 WINGED FOOT DR
TALLAHASSEE, FL 32312

Principal Plage of Business

8869 WINGED FOOTDR
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

= MR TR

03182005 No Chg-P CR2E034 (10/03)
4. FE} Number Applied For
59-3661 333 Not Applicable
] . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registersd Agant

LEWIS, ANDREA S
8868 WINGED FOOT DR
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity subrmits this statement for ia purpose of changing &S registarad office or regislared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signaturs, typed o printed name of raglslerad agent and s If applicabls

FILE NOWI! FEE IS §150.00

After May 1, 2005 Fae will bo $550.00 Trust Fund Gonlrikution.

“(NOTE Rogislered Agant Signalure recuived when refnstating) = =~ == DATE

9. Election Campaign Financing _55_00 May Be

Added fo Fees

10. ' T GRICENS AND DIRECTORS T

TifLE P o

NAME
STREET ADDRESS
CITY-5T-2IP

LEWIS, ANDREA S
8869 WINGED FOOT DR
TALLAHASSEE, FL. 32312

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

VST - - ) i : —

LEWIS, PAUL JR
8859 WINGED FOOT DR
TALLAHASSEE, FLL 32312

THLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

RAME

STREET ADDRESS
CITY- §T-2IP

TILE

NAME

STREET ADIDRESS
CiTY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-51-2P

LNNAYR 180
HASF A T-R0 P R-023 150,00

(75 Poin]

add
b

DO NOT WRITE
7 IN THIS SPACE

12. | heraby cerﬁ{g that the information sUpRTied with This ﬁh‘ng doés not qually for the exsmplian stated in Sectian '1’19107&3}“(5),' Florida Statutes. 1 further certify that tha information
acturate and that my signatura shall have the sama legal e

of tha corparation or the rasmiver or trustes empowersd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a_t_!@::i%: with an_addzw‘nh | other like empawered,
-

v Qudea $. Lewis

indicated on

SIGNATURE:

is report or supplemental report is trua an

act as if made undar oath, that | am an officer ar directar

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DNHECTOR

Daylng Phone #




