2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The anove named entity submits this statement for the puroese of changing its registered office or ragisterad agent, or totr, in the State of Flonda, |am famitiar with. and accet
the oohgations of registered agent,

SIGNATURE

S anature Loed of SIred 630 MGl slErod et dnrl e | wepl casie INGTE Fegaled AGOr | o nalu™s returs v r st gh LATE

8. Election Camoagn Financing $5.00 may B2
Trasr Furd Connioution. ] Added to Fees

! . or ol 1. S P T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE DPST O neete TIiE {1 Change ] Aadition
HARE LANGNAS, RICHARD HAME :
STREET ADDRESS | 4613 N UNIVERSITY DR STE 586 STREET ADDRESS ]
o st | CORAL SPRINGS FL 33067 CrT -1 7 DE-025 150,00
0Lt T Deete TITLE 3 Crange ] Aaditon
NAME HarE
STREFT ADDRESS STREFT ADTIRFSS
cIry-51-21% CIy-§1-21P
TITLE 3 Deele Tme [ change 1 Additon
NAME NAME
|~ STREET ADDHESS - TSTREETADDRESS | T T T o T 7 )
CITY-51-27 CITY-41-21P
Irif O peete TILE 3 Change [ Addition
HAME HAML
SIRELT ADORLSS STAEET ADDAESS
CITY-S1- 2P CITY-8T-2IP
TLE O bese TILE [J Changs (] Andiion
HAME NARE
STRZCY ADGILSS SIRLET ADDAESS
Ty~ 20 CITY-8§1-21P
mF O peats ME [ Crange ] Acddion
HAME HEME
STRZET ADORESS GTAEET ADDRESS
CITY-S1-21 /) A CiTY-31-21F
12. | hereby ceruly that tha intormatiof shAppl net qualty for the exemctons cortaned in Section 119, Florida Stares. |Hurtner cerlity that tne information

inchicated an this report o suppled:
sf the corgoranon or the receiver
il changed, or on an altachrent

SIGNATURE:

wChrate ana that my signaiure shalk have the same legal otiect as if mado under oath: that | am an officer or direcior
1o axecuta this report as required by Chapter 607, Fierida Statutes; ared that my name appears in Bleck 12 o Block 11
s with il clhar kg empowered.

%\ thack \onancs / / 3 Jor fj‘{ TS 72 768

SIGNAWRAAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Laz [ astone Foone &

DOCUMENT # P05000096878 Feb 15, 2008 08:00 AN
1. Entily Name S
_ ecretary of State
NHS CONSULTING, INC. v . a ry
Frincipal Place of Business Ma'ling Adaress
4613 N UNIVERSITY DRIVE 4613 N UNIVERSITY DRIVE
SUITE 586 SUITE 586
2. Prncipal Place of Businzss - No PO, Box # 3. Malng Aacross
Sute. Apl. 7, et Suite, Apl #, ete. 1st MOORE CR2E034 (10/07)
Ciiy & State Ly & Slale 4. FEI Numbet Appiied For
20-3162243 Not Apghoabls
o Couniry Ze Co.ntry 5. Certificate of Status Desned M ?g'gg 3:’:{;““”
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Npme
IZGA:\IBGNN/EJ%"?E;;%?-PPDR Streat Address {P.O Box Mumber is Not Azreplable)
SUITE 586
CORAL SPRINGS FL 33067
City FL Zip: Code




