2007 FOR PROFIT CORPORATION
ANNUAL REPORT < FILED

DOCUMENT # P36990 » May 04, 2007 08:00 AM

1. Entity Name
HEALTH SYSTEMS CONCEPTS, INC. Secretary of State

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

NIRRT TR

05012007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE o PRI,

58-1728641 Not Applicable
0 $8.75 Additional

Fee Required

5. Cerntcate of Status Desired

6. Name and Address of Current Registered Agent

LOGUE, L. JOAN DO N OT WR'TE

1307 SWEETWATER CLUB BLVD

LONGWOOD, FL 32779-2141 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing «ts registered office ar registered agent, ar both, n the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of printea nama of ragisterad agent ana tte I applicabla, {NOTE: Registeraq Agent signatura requirac when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be
Atter May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS [
TTLE P
NAME LOGUE, L. JOAN

STREET ADDRESS | 1307 SWEETWATER CLUB BLV
CITY-ST-21P LONGWOOD, FL 32779

TME \

NAME VAUGHAN, WILLIAM P. o

STREET ADDRESS | 3911 WEST WYOMING AVENUE UDODOoTEDa53

Crv-sT-2¢ | TAMPA, FL 33616 05/25/07-30035-008 150,100
TITLE D

NAME PRIEST, JOHN W

STREETADDRESS | 1564 TRAVERTINE TERR
orvsrae | SANFORD, FL 32771 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-TP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmant wifla an address, with all other like empowered.
SIGNATURE: % %%J /% gee | Pres. SIEN D=

+

\_SGNATURE AND TYRED OR PRINTED NAME OF BIGNING DFFlc@z OR DIRECTOR Cate Daytima Phone #




