2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P05000063330
HEALTHCARE CONSULTANTS PHARMACY BUSINESS
SOLUTIONS, INC.

Secretary of State

01-31-2007 90041 009 ***150.00

Principal Place of Business

181 SABAL PALM DRIVE, SUITE 101
LONGWOOD, FL 32779

Mailing Address

1817 SABAL PALM DRNE; SUITE 101
LONGWOOD, FL 32779

40007268

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VOO0 0 0t

Suite, Apt. #, elc. Suite, Apt. #, etc.

01182007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEt Number Applied For
20-2814436 Not Applicable
Zi Countr Zi Count i
P Y i ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT &
181 SABAL PALM DRIVE, SUITE 101
LONGWOOD, FL 32779

.

Street Address (P.O. Box Number is Mot Accepiable)

City FL ] Zip Code

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

* the obligations of registered agent.

B

SIGNATURE

Signatura, typed or prinled nams ot ragisiered agent and Lfle it applicable.

(NOIE Ragistared Agant signature caguired when rainstanng) DATE

FILE NOWIlI FEES $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Dalete 7ITLE P [ Change HAdu’inon
NAME NUKKE, ROBERT S NAVE AT L’—’/Q) Qo heot S
STREET ADDRESS | PORB 91526 STREET ADDRESS | 0 6 o Y —
crv-sT-z | LONGWOOD, FL 32791 oTY-5T-20P X g 4l Zo,()esu)mé A1 H 7¢/
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE B oeleie TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CiTY-ST-TiP
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CIvy-s1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITV-§T-2P A CITY-ST-2P

12. | hereby certify that the information sydplied with this filing does nat gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemenial report is true and accuraty
of the corperation or the recetver of tubt mpowered (o exec
changed, or on an attachment with an pdfigess, with alt other like

SIGNATURE:

SIGNATURE AN

ynd that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wared,

D7-o§H- T4 |

Daytime Phone #

Moo _




