2007 FOR PROFIT CORPORAYION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P03000038648 ' Secretary of State

1. Entily Name
HEALTHSOURCE. CORPORATE HEALTHCARE
SOLUTIONS

Principal Place of Business Mailing Address
229 SHORE LANE 229 SHORE LAKE
INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH, FL 32937 S

, — AR

04032007 No Chg-P CRZ2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yRr=To— Foires T
' . 32-0070170 Not Applicable
' ' $3.75 Additional

5. Certilicate ol Stalus Desirad O Fee Required

6. Name and Address of Current Ragistered Agent

SMITH, DONALD T DO NOT WRITE

229 SHORE LANE

INDIAN HARBOUR BEACH, FL 32037 IN THIS SPACE

i § s

8. The abova narned enlity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with. and accapl
ihe obligations of registered agent.

SIGNATURE

Signature typad or punted nama of ragslered agent and tile ! applicable. (NOTE: Rerpslared AQent signalurd regued whan renstabng) DATE
FILE NOWIII FEE I8 $150.00 9. Election Carnpaign Financing $5.00 May Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | R
Lk D .
NAKE SMITH, DONALD T '

STREET ADDRESS | 228 SHORE LANE
cin-51-2F INDIAN HARBOUR BEACH, FL 32937

. | Uo000oT41175 ]
5 (20~001 150.30

[
NAME - 2o
STREET ADDRESS 03.-"' 1 r"‘D[ 8
CITY-$1-2P

TILE
NAME

oo DO NOT WRITE

IN THIS SPACE

NAME
SIRLET ADDRESS
Cily-8T-2IP

T
HAME k ) .
SIREET ADDRESS
CITy-ST-2P

niLe

NAME

SIRCET ADDRESS
Cily-sI-2IP

12, 1 hereby certify that the information supplied wih this fling does nol qually for the exempuons contained in Chapter 118, Florda Statutes | further cartify that the inlormation
indicaled an this repart or supplemental report is true and accurale and that my signature shall have Lhe same legal effect as il made under oath: that | am an office o direclor
ol (ha corporation oglhe receiver or trustee empowerad 1o execuls this report as required by Chapler 607, Frorida Statutes: and 1nal my name appsears in Block 10 or Block 111t

changaed, or on an attalmgent with an ggdrass, with all other like empowered.
< o7
- 25

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / l).‘f / Daytame Pnona 4




