2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P36990 2t ecretary of State

1. Entity Name

HEALTH SYSTEMS CONCEPTS, INC.

Princlpal Place of Business Mailing Address
1307 SWEETWATER CLUB BLYD 1307 SWEETWATER CLUB BLVD
LONGWOOD, FL 32779-2141 LONGWOOD, FL 32779-2141

- e e

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Apies T

58-1728841 ) Mot Applicable

$8.75 additional
Fee Required

5. Cerificate of Status Desired [m|

6. Name and Address of Current Registered Agent

LOGUE, L. JOAN , | _BO -NOT WRITE

1307 SWEETWATER CLUB BLVD

LONGWOOD, FL 32779-2141 o IN THIS SPACE

8. The above namead entily submits this statemen-l for the purpose of changing its registered office or regist;écrjrage'ﬁt. or both,_in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Snature, typed o pnnted name of ragistered agent and tide if applicable (NOTE. Registarsd Agent s;gna:m;mqube; when rel nra:'r.g)’
FILE NOWI!! FEE IS $150.00 9. Election Campﬁign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | . N
TIvLE F
HAME LOGUE, L. JOAN .
STREET ADDRESS | 1307 SWEETWATER CLUB BLV
CITy-ST-2P LONGWOCD, FL. 32779
TILE A"
NAME VAUGHAN, WILLIAM P.
STREET AODRESS | 3911 WEST WYOMING AVENUE HOGnonasAatan s
ChSTar | TAMPA, FL 33816 - [a/03/05-80092-011 150,00
TME D
NAME PRIEST, JOHN W

STREET ADDRESS | 151 VILLA DI ESTE TERRACE #113
cITY-ST-20P LAKE MARY, FL 32746 DO NOT WR’TE

e i ' IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2P

TIME

NAWE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -81- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer o director
of the corporalion or he recelver or truslee empowered to executs this repart as required by Chaptar 607, Florida Statutes: and that my name appaars in Black 10 or Block #1 if
changed, or on an attachment with an agidregs, with all ether like efpowegBd,

SIGNATURE: ( 'q%a«) &t | ‘?f/gﬁ,/b( 46777/ -52

SIGNATURE AND TYPED o‘ynm'rsn NAME OF SIGHING OFFICER onﬂn:mn - Daytima Prong #
L

~dJ

U



