2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2006 8:00 am

DOCUMENT # Po5000042882

1. Entity Nama

DSM HEALTHCARE CONSULTING, INC,

ecretary of State

(03-30-2006 90023 042 ***150.00

Principal Place of Buginess Mailing Address

.4106 W. EMPEDRADO ST.
TAMPA FL 33628

P. Q. BOX 18673
TAMPA FL 33679

O G AT AR

2. Poncipal Place of Business 3. Maibng Adaress
Suite. Apt. ¥, eic. Suile, ApL. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Staie 4. FEI Numbert Applied For
(90 - QS3 qu l Not Applicable
Zio Courtry zp Country 5. Cenibicate of Status Desircd [} $8.75 A.dd'-b-o"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Addreas of New Registered Agent
MName -
SIVERIO-MINARDI, DORIMAR -
Sireat Address (P.O Box Numbar is NOL Accaptabia
4106 W. EMPEDRADO ST. vss | piabe)
TAMPA FL 33629
P City FL I Zip Code
8. The above d entity submis ilyis statement for tha purpose of changing its registered office of registcred agem, or Both, in the State of Florida. | am familiar with, and accept
ha cbligatiq egisierad aglen
SIGNATURE ATh W—‘ 3' 3319 b
Sepratipa Yo of preet KT of sogelens S0nnd and 1 4 ;n‘uiunh INOTE Ronruse/an AQEns Supnanun 1o0UMng wie tetkiang ) Toxre L)
FILE NOWI!! ‘FEE IS $1 5000 LV 9. Efection Campaign Financing $5.00 may Be
- After May 1, 2006 Fee V\(ill. Be’$550.00. Trust Fund Contsibution. [ Acged to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTOQRS ", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TNE P 3 peiste UIE [Jchange [T Addilion
NAME SIVERIO-MINARDI, DORIMAR HAME
STRIET ADDRESS |P. ©O. BOX 18673 STRECT ADDRESS
Ciy-SI-1p TAMPA FL, 33679 £y ST- 2¢
niLE 3 Detete e Ocrenge ] Aggiinn
NAME HAME
STREET ADORISS STREET ADDRESS
CITY-51-4P CiIy-ST-1P
g — 3 Oviete (1951 (3 Crange -3 Audiiion
NAME HAME
STREEY ADDRESS STRLET ADORESS
CIFY.SE1-TP cry-Si- 2P
e 3 Detete TME DOcrange [ Addition
HALE HAME
STRECT ADDRESS STRELT ADDRESS
Cry-S1-2P cry-gi-ap
e O Detete e [J change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 ory-ST1. 2P
e 3 Detete e Cichange 7 Aadiion
HAK HAME
STAEET ADDAESS SIREE} ADDRESS
CIvY-S1-2P ory-Si-op

12. | hereby certily that the intormation supplied w;
indicated on this report or sypslemental repoty
ot the corperation or the ¢ or lrusied
it changed, or on An atla with an addfes

SIGNATURE: __ &swdudl

5. with all other like empowered.

h this iding does not quality lor the exemptions contained in Seclion 119, Fiorida Stalutes. | turiher cartify that Ihe intormation
lrue and accurate and hal my signature shaill have Ihe sama lagal etlect as if made under oath; thal | am an officer or ditecior
owered lo execute this report as required by Chapter 607. Plarida Statules; and that my name appears in Block 10 o Block 11

WA

Bi3-784~G D

SXINATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER DR DIRECTOR

SIERN

Oaytare Phone #




