2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124735

1. Entity Namg

HEALTHCARE SPECIALTY INC.

. =F
aw

Principal Place of Business Mailing Addrass

1755 W BRANDON BLVD
BLDG K2 SUITE 05A
BRANDON FL 33511

1755 W BRANDON BLVD
BLDG K2 SUITE 05A
BRANDON FL 33511

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 006 ***158.75
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6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - - = Name - - -

HUYCK, JESSICA D
630 HUNTINGTON ST,
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

kS

City

Zip Code

FL

B. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE>S<

egistered agent
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zypeE o prinled name o registerad agen! and Ltis w’applmahle

(NOTE Registerad Agam signalurs required when rainslating}

DATE

;Make Check Payable to Florlda Departmeni ‘of State:

m TN ey

oW FEE iS'$150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS N 11

TITLE CEQ ;, o [ Delete TITLE [JcChange [ Addition
NAME _|HUYCK, JESSICA D+ ,' HAME

STREET ADDRESS | 630 HUNTINGTON ST STREET ADDRESS

CIFY-ST-2IP BRANDON FL 33511 ’ CITY-ST-7P

TITEE PRES 3 Delete TITLE [ Change  [3 Addition
NAME HOWARD, JEROME NAME

STREET ADDRESS | P.0. BOX 272361 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33688 CITY-$1-2P

TILE SEC ] pelete TITLE [Cichange [ Addition
NAME HUYCK, JESSICA D NAME

STREET ADDRESS | 630 HUNTINGTON ST. o -'STREET'ADDRESS' - - --- — e — - -
CITY-S1-21P BRANDON FL 33511 CITY-ST-2P .
TITLE T oelete TITLE [T1change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ClTY-S1-21P

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CiTY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered 1o exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfipnt with an address, with all other like empowered.
SIGNATURE: SI8fos
. Date

ED NAME OF SIGNING OFFICER OR MRECTOR Davtime Phone ¥




