- | FILED

2004 FOR PROFIT CORPORATION Aug 13, 2004 8:00 am
~ _ ANNUAL REPORT Secretary of State

DOCUMENT # P03000052383 08-13-2004 90072 012 *++150.00

1. Entity Name .
HEALTHCARE SOUTH CONSULTING SERVICES, INC.

"

P

1

Principal Place of Business Mailing Address

1355 CHALLEN AVENUE " 1355 CHALLEN AVENUE 2 4 07 38 90

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 ' ‘

ST e A A A
Suite, Apt, #, etc. . Suite, Apt. #, ete. 08022004 Chg-P CR2E034 (10/03)
City & State ; Clity & State 4. FEl Number Applied For

i 3 AN f/ Not Applicable
Zip Country, dip . - | Country 5. Cerlificate of Status Desirad O fg.g?qggﬂonal
T '6.“Nﬁtri"e and Address of Current Registered Agent~—~—~ - ~ |-l - -— ~ - ...7.-Name and Acdress of New Reglstered Agent— —~ . - .
Name

BRANDT-COMER, LINDA
1355 CHALLEN AVENUE Street Addrass (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
1

SIGNATURE
Signature, typad or printed name of registered agent and titfe if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 . 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10. ‘ OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change [ Addition
NAME BRANDT-COMER, LINDA NAME
STREET ADDRESS | 1355 CHALLEN AVENUE STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32205 CITY-sT-2IP )
THLE ) M Delets TILE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-§T-7IP
TITLE ‘ 7 detete TILE ' O Change [ Addition
MAME. Ll e . .. B - B S ID e i s
STREET ADDRESS STREET ADDRESS
CIfY-st-ZP 1 CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP } : : CITY-ST-7IP
TIMLE : [ Delete TMLE D change [ Addition
Al
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cIlY-ST-7P
TITLE : £ Delele T [ change [ Addition
HAME NAME
- GTREET ADDRESS . STREEY ADDRESS
CITY-ST-ZP : cITy-51-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred t¢ execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ L wps Browo* = Copon %WM Conue 8/G)0Y  G07-590- 5§l

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phong 4




T ACHmeT— JUONGED)
=t P0D000052 383 |

August 11, 2004

Division of Corporations
P.O: Box 6198
Tallahassee, Florida 32314-6198

To Whom It May Concern:

..- Lincorporated my business_in April of 2003. As noted on the attached 2004
Annual Report, I never received any paper work regarding information for
2004. I also had not indication, until I received your NOTICE OF INTENT
TO DISSOLVE, that I was required to file any documentation.

In lfght of this, I ask you to withhold the penalties for late filing as noted on
the form I downloaded from the Internet, If this is acceptable, please find a
check for $150 as a fee for filing.

Thaﬁk you for your consideration.
Sincerely,

Nt B -G
Linda Brandt-Comer
President
Healthcare South Consulting Services, Inc.

—— —— r el TS o _— . .
,——e - — R L



Di¥ision of Corporations A7 7R r 71777&-’\17“‘“ Page 1 of 1

o | Adonaito

«&% Division of Corporations

2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate butfon at the bottom to generate the annual
report form.

This information cannot be changed on the report.

Document Numbe P0O3000052383 ’

Business Entity Name HEALTHCARE SOUTH CONSULTING SERVICES, INC.

- ,ériginaj File Date . 05/01/2003  _

FEI Number

Principal' Address 1355 CHALLEN AVENUE
JACKSONVILLE, FL 32205

Mailing Address 1355 CHALLEN AVENUE
JACKSONVILLE, FL 32205

Registered Agent  LINDA BRANDT-COMER
1355 CHALLEN AVENUE
JACKSONVILLE, FI. 32205

Officer/Director Name And Address
D
: LINDA BRANDT-COMER
. 1355 CHALLEN AVENUE
JACKSONVILLE, FL. 32205

B ™ et = e e imieim e o ewn t

7 After May 1 of each year, a late charge of $400.00 is imposed, except in
circu_}”imstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

‘}Sunbiz Home Page Public Access Help

http://www.sunbiz.org/scripts/ubrform] .exe 8/2/2004



