FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P36990 Ry 03-29-2006 90121 016 ***150.00

1. Entity Name
HEALTH SYSTEMS CONCEPTS, INC.

Principal Place of Business Mailing Address quu s~

1307 SWEETWATER CLUB BLVD 1307 SWEETWATER CLUB BLVD

LONGWOOD, FL 32779-2141 LONGWOOD, FL 32779-2141

s T R IR TERERR RN R

— _- Suite, Apt, #_elc. Suite, Apt_#, etc. - "032;20('..)6'-—‘ Chg-P- —— -CR2E034-(11/05) )
Cily & State City & State 4, FEI Number Applied For
58-1728641 Not Applicable

Zip Country Zip Courntry 5. Certificate of Status Desired [t $8.75 Additional

Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUE, L. JOAN
1307 SWEETWATER CLUB BLVD Streat Address (P.0. Box Number is Not Acceptable) ¢
LONGWOOD, FL 32779-2141

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalura, typad or printed narme ol regislersd agenl and tlle if appiicatile (NOTE: Regislarad Agent signatura raquiras whan reinslating) DATE
— .. ___FILE NOWI! FEE.IS $150.00_ _ _ {9 Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees T s - — -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 2 Delete TME [T Change [ Additian
NAME LOGUE, L. JOAN HAME
STRECT ADDRESS | 1307 SWEETWATER CLUB BLV STREET ADDRESS
CITY-ST-2ZP LONGWOOD, FL 32779 CITY-ST-21P
TIMLE V' O Delete TINE O crange 3 Addition
NAME VAUGHAN, WILLIAM P. NAME
STREET ADDRESS | 3911 WEST WYOMING AVENUE STREET ADORESS
Ciry-ST-2I0 TAMPA, FL 33616 cIry-S1-2p )
TMLE D O velele TMLE D )ﬂ Change [ Addition
NAME PRIEST, JOHN W NAME PRIEST, JOHN W
STREET ADDRESS | 151 VILLA DI ESTE TERRACE #113 SRETARESS | 1564 TRAVERTINE TERRACE
CITY-S1-2P LAKE MARY, FL 32746 CITY-S1- 2P QANFORD BT, 22771
e O Delete Tme i - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-ST-2iP

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on thig report or supplemental report is true and accurate and ihat my signature shall hava the same fegal effecl as it made under oath; thal | am an officar or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ov Blegk 11 if
changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE: ?ﬂ oo O Qs 3//2.7 /b &

SIGNATURE AND TYJ/ED OR PRINTED NANE OF BIGHING oFO:En OR CIRECTOR Dare Daytima Phona #




