NYIN

FILED
2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000100698 05-07-2008 90110 038 ***150.00

1. Entity Name

HEALINGCARE SPECIALISTS, INC.

Principal Ptace of Business Mailing Address

208 S MACDILL AVE SUITE B 208 S MACDILL AVE SUITE B

TAMPA, FL 33609 TAMPA, FL 33609 B IR

R e IS AR TAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For

Not Applicable
“ip Country Zp Country 5. Certificete of Siatus Desired [0 _fi-ggﬁf:;"'"i‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KEPES, KATHRYN L

208 S MACDILL AVE SUITEB Street Address (P.Q, Box Number s Not Acceptable)
TAMPA, FL 33609 '

- City FL | Zip Code

8. The above mmed entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlo{s of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tie if applkcable. {NOTE: Registered Agenl signature requived when reinstating) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0  Added 1o Fees
i '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delste TITLE [AcChange [ Addition
NAME KEPES, KATHRYN L NAME
STREET ADDRESS | 208 S MACDILL AVE SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-$7-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2P CITY-ST-2IP
TILE ' O pelste TTLE ’ - [l change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TITLE [ peete mLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TIILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o gxecute this report as rel Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrese™With all othéy like empoware,
SIGNATURE: / R/ /.&o o8 813 bb2-4bo3y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




