FILED 7
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

., ANNUAL REPORT (AR) - __ Secretary of State
DOCUMENT # P03000040760 TR 03-08-2004 90042 044 **¥150.00
1. Entity Name
HEALTH SOURCE PLUS INC.
Principal Place of Business Mailing Address
10 RIDGE BLVD 10 RIDGE BLVD 564“8507
OCEAN RIDGE FL 33435-8225 OCEAN RIDGE FL 33435-6225
) il TR T AL Nt S
e . - il Ho |g|j-1$-w§|:
2. Principal Place of Business 3 Mallmg‘Address 1' ‘ }It ih xh ll‘ ittt
Suite, Apt. #, erc. Suile. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEL Num! Appiied For
E / A?r ZO ’0 0%06 ? Net Applicable
Zip Country Zp . Countty 5. Certificate of Status Desired 0o g‘gi :I_:i:;‘tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e P e L o pe——— e e h .t e eeal .. -] Name | . — C e e hem e tm e s e e ————— e = o {e
?g %8&;%%?_\\(’0 . - - - - Street Address (P.O. Box-Nurmiber is Nut.Acceplabla) - T
QCEAN RIDGE FL 334356225
City FL LZip Code

8. The above named entity subsmits this statemerit tor the purposs of changing its registerad oflice or registerad agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registared agent.

[

SIGNATURE
[NCTE: Ragratered AQeni $:0nse IEQUSpd whon /8iNEianng) DATE
8. Blaction Campaign Financing $5.00 May Be
Trust Fund Gontribulios. O  AddedtoFees
10. OFFICERS AND DIRECTORS ' B ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME PCEOD O oeteie TMLE Clchange [0 Addition
NAME BELLO, GARY RAME
STREET ADDRESS | 10 RIDGE BLVD STREET ADDRESS
GITY-ST- 2P OCEAN RIDGE FL 33435-5225 CITY-51-2P
TTRE D O beiere e D chamge [ Addition
MAME BELLO, GARY NAME :
STREEY ADDRESS | 10 RIDGE BLVD STREET ADDRESS
City-ST-19 OCEAN RIDGE FL 334356225 : l oY -ST-2P
TmE SO 3 Deizte VL _ Dchange [ Addii
—~NAME - = EEEL’O,‘ DONNA M e e e e B TN Rl — = e ——— . e e e S ——— e ————— -—
STREET ADDRESS | 10 RIDGE BLVD STREEY ADDRESS
om-81-2¢  |OCEAN RIDGE FL 334356225 ' Cv-ST- 2P - = - -om o -
TILE [ petere e [JChange  [J Addition
RAME . . NAWE
STREET ADORESS STREET ADDRESS
ory-ST-2¢ olry-5T-2P _
TIE O oelete e Ocrange ] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P cry-st-1p
TME O Delet TE Clchange [ Aggition
NAME NAME
STREETADDRESS | STREET ADORESS
CIY-51.21 ary-S1-zp

12. | hereby certig that the information supplied with this filing does nol quality for the exemption Stated in Saction 119.07{3)i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental raport is trse and accurate and that my signature shall have the same legal eflect as it made unger oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 éxecute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrass, with al like empoweared.
SIGNATURE: \/ w/ Gar y De ” o3 4/43/]40 Y S6/-F3Y-/6 3¢
OFRCER GF OFECTGR Dayrvre Phona &

[Ty OR PATNTED NAME (F SIGMNG




