LA

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P93000032543 Apr 25,2006 08:00 ANV

1. Enfity N
HEAETIT%YSTEMS CONSULTANTS, INC. Secretary of State

Principat Place of Business Mailing Address

HEALTH SYSTEMS CONSULTANTS 8590 LEXINGTON ROAD

890 LEXINGTON ROAD SWFTE HSC

PENSACOLA, FL 32514 US PENSACOLA, FL 32514 S

A A

04242006  No ChgP CR2ZEO34 (11/05)

DO NOT WRITE IN THIS SPACE = me R

59-3189960 ot Aosieaiia
5. Cartificate of Status Desired [ ?ese-gfq’?drgdiﬁonal

6. Name and Address of Current Registerad Agent i

B X NCTON ROAD. DO NOT WRITE
PENSAGOLA, FL 32514 IN THIS SPACE

#. The above named entity submilis this statement ior the purpose of changing its registered offica or registered agent, or both, in the State of Florida. § am famifier with, and accept
the obtigetions of registered agent.

SIGNATURE
Signature, typed o privted nata of registarad agent and it f appicalde, (NGYE. Registered Agert signature reguinee when reinsialing) DATE
FILE NOWIIL FEE IS $150.00 9. Eloction Gampaign Financing  _ $5.00 May 8
After May 1, 2006 Fes will be $550.00 Trust Fund Conbribution. 3 AddedioFees
10. COFFICERS AND DIRECTORS B |
TILE PD
NAME DONOFRIO, ROBERT N

STREET ADBRESS | 890 LEXINGTON RD
ITY-ST-2P PENSACOLA, FL 32514

e LURORNS31276
NABE 05/08/05-80035-005 150.0

STREEY ADDRESS
oifY-51-2p

TIE
NAME

- DO NOT WRITE

WAME
STREET ADDRESS
CITY-S1- TP

| "IN THIS SPACE

ME

NAME

STREET ADDRESS
GITY-§T-2P

TIME

NAME

STAEET ADDRESS
CiTY-SY-232

12. | hateby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Stahes. 1 further certify that tha information
indicated on this report or supplermerial report s true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered to execute this reped as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 §f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:wNomm 4fzdl o6 850-48i-35¢2
SIGNATURE AND OR PRIN NAME OF S{GNIHG OFFICER OR DIRECTOR Cate Dayime Prona ¥




