LY
-

2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P93000032543 S Secretary of State

1. Entity Name
HEALTH SYSTEMS CONSULTANTS, INC.

Madling Address

Principal Place of Busindss o ! ) B
HEALTH SYSTEMS CONSULTANTS _890 LEXIiNGTON ROAD

890 LEXINGTON ROAD o SUITE HSC

PENSACORA, FL 32514 U5 : PENSACOLA, FL 32514 US

L A

03292006 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ty PRl P

58-3189460 Not Applicable

5. Cortficars of Status Desited  [] 98-9 Addiional
Do ememmem oz Fee Required

6. Name a‘G‘Aqq;uss gf,(;u}:ent_ ﬁogstered Agent

590 LEXINGTON ROAD | DO NOT WRITE
SENSACOLA.FL 32504 - IN THIS SPACE

8., The above named ity submils this staternent for the purpose of changing its reg"rstered affica orr regiéisred agent, or beth, in the Stale of Florida, 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE o L.
Signature, ypedt or primed neme of registered agert and tite T appficaoe. (NQTE. Aisgusterea Agent s'gnature requited when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Electlon Campaign ﬁnanclng $5_DO May Be
After May 1, 2005 Foe will bs $550.00 Trust Fuad Contribution. LT AddedtoFees
10. OFFICERS AND DIRECTORS ]
THE PD
HAME DONOFRIC, ROBERT N

STREEY ADDRESS | 880 LEXINGTON RD
CITY-$T-21P PENSACOLA, FL 32514

b
.

4
7005 150,00

e - HED000204
NANE (470205800
STRELT ADDRESS
BITY-ST-21P

T
1

TE
NAME

o s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p N I _

T

NAME

STREET ADDRESS
Crry-ST-2P

TILE
NAME

STREET ADDRESS
CITY.ST-2IP L

12. | heraby certify that tha information supplied with this filing does not qualify for the exernption stated in Sectlion 119,97£3)(;)_ Floride Statutes. | further certify that the injormation
indicated an ﬂylis repor or sugplemental repart is trze and accurate and that my signature shall have the same legal effect as if made under cathy that Fam an officer or director
of the corperation or e recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aliachment with an address, with gl other like empowered.

SIGNATUREW Woncax bom_o ges  Wancu 29, 2005 Q;’Sg‘faf{—ss‘eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ Daytme Prona #




