FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT (AR R Secretary of State
DOCUMENT # P06000151472 - | S 04-19-2007 90409 021 ***150.00

1. Eniity Name
INTERIM HEALTHCARE CONSULTANTS, INC.

Principal Placae of Business Mailing Address .
17433 LAKE WORTH BLVD. 17433 LAKE WORTH 8LVD. GB D 1 34 3 9
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948

LA DA

2. Principal Placo of Business - No P.Q, Box »# 3. Maiting Adoress
Suita, Apl. #, elc, Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Siale 4. FE| Number Applied For
Ao~ Q076672 Not Aplicabic
Zip Country Zip Country 5. Coruheala of Status Desiad =} ?8.;5 A_q:dnional
~ aa Requar
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
STEARNS, JAMESR | i
1370 PINEHURST ,FIOA_'D':':'- Sireal Addrass (P.O. Box Number is Nol Acceplabla)
DUNEDIN FL. 34698
City FL I Zip Coda

8. The abovo namad antity submits this stalomenl for the purposa of changing ils registerea olfica or ragistored agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations ol regisiered agenl.

SIGNATURE

Sneture. lypad o poniec name of ey agent anu b ¢ nopl INOTE Regalcted Agenl $Qnatme ramusos whan [analanng} CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Chack Payable to Florida Depaﬂqimi of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conuibution. [ Addedto Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
[T PSTD ERE 1 elete . [Jcnange [ Aadition
HAND HARTZ, JOHN ' NAME
CITY §1.2P PORT CHARLOTTE FL 33948 oIy st oop
e O Detete TILE [Jcnange [ Aition
NAME NAME
SIRFLT ADORESS SIACET ADDAELSS
oty sI.ap oY Si e

I e 3 Gatens me Mchange T Addition
HAMY NAME
SIREET ADDRESS - STREL1 ADDRESS
cov-s-ap oiry- 51 71p
nne O peletz e Ochange [ Addinm
NAME o ]
STREET ADORESS STRIE | ADDH S5
CHY-ST- 2P Ty s1- e
i, CJ petere mr O crange [ Addition
RANT NAME
SIREET ADDRESS STRILE ADDFE S5
Ciy-S1-2p orY-S1- e J
HILE [ oetate THE [0 cnange (] Addilion
HAML WAMI
SIAEFADDRESS SIRIIT ADDRESS
cry-sh-op oiY-S1-MP

12. | hereby corlily that iho inlormation supplied with this ing doas not qualify for the exomptions contained in Section 119, Florida Siattes. | turther cenlify thai the infarmalion
indicatad on this ropont plamental reporl is rue anc accwrale and thal my signature shall have the samc logal effect as if made under cath; that | am an officer or diroctor
of the carporasion or ver of lrustee ompowercd 10 execulo Lhis report as required by Chapior 607, Florida Siailules; and that my nameo appears in Block 0 or Block 11
il changed, or on an at ent with an address, with a¥ other like omy od

SIGNATURE:

/ SKINATURE AND TYPED OR FRINTED HAME OFFICER OA GIAECTOR Casw Dayurme Phore # J




