FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNEJXENT #P07000124655 03-06-2008 90046 037 ***150.00
ENHANCING HEALTHCARE CONSULTANTS, INC.
Principal Place of Business Mailing Address quv~ =~ -
17906 TIMBER VIEW STREET 17906 TIMBER VIEW STREET
TAMPA, FL 33647 TAMPA, FL 33647
SR T [ R MR
7
Suite, Apt. #, etc, Suite, Apt. #, e, 02212008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEi Number N Applied For
—3_, é: ~- J 'f 33?3 .) Not Applicable
Zp . ) Country ap Country 5. Certiticate of Status Desired O Ease.gs;‘ﬁfeddmnnm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Namne
NUNEZ, KELLY B
1802 W. CLEVELAND STREET Street Address {P.0. Box Numbar is Not Accaptabla)
TAMPA, FL';'.“?3606-1 852
i City , FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-t

SIGNATURE
Sign_a_!ulu. ypud or primsd rama of registered agent and iy il apphcatie. ENOTE; Rugisterad Agent vigratune toquirad when reinatatiing) DATE
‘FILE hidWlll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fea"will ba $550.00 Trust Fund Contribulion, O AddedtoFees
[ =
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 0 Delete MLE [lchange  [J Addition
NAME BARCIA, RICHARD M NAME
STREET ADDAESS | 21251 MOORE ROAD STREET ADDAESS
CITY-ST-21P BROOKSVILLE, FL 34604 Gy -s7-21P
TITLE D [ atene 1ITLE 3 change  [J AdgMtion
NAME J. THOMAS DANZI NAME
STREET ADDAESS | 17906 TIMBER VIEW STREET STREET ADDRESS
Gy -ST- 29 TAMPA, FL 33647 CITY-8T-21P
Tmg o [ Deiste me o, _ ~[O.Change,  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE 7 Delete TILE [ change 7 Addition
NAME NAME
STAEET ADDRESS STACET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
T 3 Detete TILE [ cCrange [ Addifion
KAME HAME
STREET ABDRESS . STREET ADURESS
CITY-S1-2P CIry-S1-2P
TiiLe i R N Y TITLE [JcChange [ Addition
RAME X : B NAME
STREET ARDRESS SIRELT ADDAESS
Ciry-51-20 ciny-51-arF

12. | heraby certify that the information supplieg with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractar
of the corperation or the receiver or trustee empowered 1o executs this report as raquired by Chagler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, ar on an attachment with an address, with all cther like empowered.
s Dauz. Q’Q([oa (KLIHIT-157
Dale Dayame Phane #

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED N. 'OF SIGNING OFFICER OR INMRECTCR




