2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

Secretary of State
00
P SENE,Jmﬁ"ENT #P05000063330 02-25-2008 90034 037 ***150.00
HEALTHCARE CONSULTANTS PHARMACY BUSINESS
SOLUTIONS, INC.
Principal Place of Business Mailing Address . N L R
181 SABAL PALM DRIVE, SUITE 101 181 SABAL PALM DRIVE, SUITE 101
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R IO TG
Suite, Apt. #, ete. . Suite. Apl. #, etc. 01172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-2814436 Not Applicable
Z_'p Courtry Zip Country 5. Cerlicata of Status Desied ~ [1 Eg;asq Addional
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont
Name
MILLER, ROBERT $
181 SABAL PALM DRIVE, SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famillar with, anid acc:epl
the ebligations of reglstered agent. e e e

SIGNATUBE :
. : Signature, lw&?or printed name of registered agen and Llle it applicable. (NCTE: Regisiered Agent signature required when reinsiating) DATE
. FILE NOWII a‘FEE IS $150.00 9. Election Campa‘ugn F"mancing - $5.00 May Be o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, b, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i [ oelete e £ g MChange [ Addition
NAME MILLER, ROBERT S NAME /ﬂ, //5'2 y o h,g,é‘f‘
STREET ADDRESS | P.O. BOX 81J726 STREET ADDRESS s 6 .
cms1e | LONGOOD, FL 32791 avsir 008 WA 7979/
THLE [ delete TITLE /! ’ O change  [J Addition
NAME NAME ’
STREET ADDRESS STHEET ADBRESS
CITY-ST-21P CITY-ST-7iP
TILE . 1 pelete T3 —_— s - [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP .
TI7LE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-8T-2P CITy-$1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e O Delete e ‘ CJchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS oo
CITY-S1-2IP /] CITY-5T-2IP

12. | hereby cerlify thal the informat
indicated on this report or sup
of the corporation or the receyj
changed, or on an attachme

SIGNATURE:

supplled with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
al repart is true and gccuggte and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diréctor
egfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. %4/ 5 5@7 éoc? g Jj/ /

TURE AND TYPED OR PRINTED NAME OF S8IGNING UFFICER OR DIRECTOR Date Daytima Prione ¥




