FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000063330 01-23-2006 90037 045 ***150.00
1. Entity Name i
HEALTHCARE CONSULTANTS PHARMACY BUSINESS
SOLUTIONS, INC.
Principal Place of Business Mailing Address
181 SABAL PALM DRIVE, SUITE 101 181 SABAL PALM DRIVE, SUITE 101
LONGWOOD, FL 32779 LONGWOOD, FL 32779
AT v R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
— G? (Ol O? 8 / 5/4/\3 &' Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | gi‘;i&f:;ﬁo"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name
MILLER, ROBERT S
181 SABAL PALM DRIVE, SUITE 101 Strest Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32779
Cily FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regi agent and title if 5 (NOTE: Registared Agent aignature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T O Dete T Pﬂ &S . [ change  [{Addition
NAME NAME . §' }7 /
STREET ADDRESS STREET ADDAESS E(’g) © 'é_tp . O' l &
CITY-ST-2P CITY-ST-2P obox 71078 ngzm] H 50?7?/
THTLE O oekete TME 7 DO change [ Addition
NAME NAME
STREET ADDRESS ; STRCET ADDRESS
CITY-51-21F CITY-5T-21P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O petete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Celete THLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-7P
TITLE ] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP

12. | hareby certify that fie information supplied with this filing does not qualify for the examplions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this re or supplemental repdft is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation Q er:eceiver_ rirustee ared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ajthc! alj other like empowered.

SIGNATURE: ébé@f e - Z0rDle 407 bo87- 3411

Daylime Phono #




