2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT o |
DOCUMENT # P03000040760 R FILED

1. Entity Name .
HEALTH SOURCE PLUS INC.

Secretary of State

Principal Place of Business ’ Mailing Addsess -

10 RIDGE BLVD ) 10 RIDGE BLVD
OCEAN RIDGE, FL. 33435-6225 - OCEAN RIDGE, FL 33435-6225

— 0 A

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appied Fo
20-0040067 Not Applicable

1 $8.75 additiona!
Fes Required

8. Centificate of Status Desired

8. Name ami Adc_lu;; ot bugran_l_ Registerad Agent

oo DO NOT WRITE
OCEAN RIDGE, FL 334356225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [ .
Signature, typed or printed novne of registered agent and thie If appliicabe. {NOTE Rwygi: d Agert s¥ required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8-
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS ] —
e . PCEQ S [
NAME BELLO, GARY ot

STREET ADDAESS | 10 RIDGE BLVD
CIy-sT7-ZP OCEAN RIDGE, FL. 334356225

e D LOMINee0223

NANE BELLO, GARY 03 40A5-A00 2-005 150,00
STREET ADDRESS | 10 RIDGE BLVD

CTr.S-2F | OCEAN RIDGE, FL 334356225

TME STD
NAME BELLC, DONNA

10 RIDGE BLVD
m?:m OCEAN RIDGE, FL 334356225 Do NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIrY-§1-a0

Tine

NAME

STREET ADDRESS
CTY-81-2P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
taf repart is tr ccurate and that my signature shall have the same legal effect as if made undet oath; that I am an officer ar director
red o grecyls Y report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 1f

03/27/05~ 21~ 134107,

12. | hereby certilfy that the information
indicatad on this report or su
of the corparation or the re
changed, ot on an attachm

SIGNATU RE}

Daybme Phona #

liﬁﬂlw 0 ORPRINTED NAME OF $I0NING OFFICER OR DIRECTOR

Mar 30, 2005 08:00 AM



