2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Apr 19,2007 08:00 Al

DOCUMENT # P93000032543

1. Entity Name
HEALTH SYSTEMS CONSULTANTS, INC.

Principal Place of Business Mailing Address
HEALTH SYSTEMS CONSULTANTS 890 LEXINGTON ROAD
890 LEXINGTON ROAD SUITE HSC

PENSACOLA, FL 32514 IS PENSACOLA, FL 32514  US

AT o

04152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE’ . Apped

59-3189960 Not Applicable
8. Certificate of Status Desired O ?esegfq :I‘ﬂﬂ"“a'

6. Name and Address of Current Registsred Agent -

o L TN RO | DO NOT WRITE
PENSAGOLA, FL. 32514 IN THIS SPACE

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. | em famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registeresd sgent and titte if mpplicabie, (NOTE: Registerad Agent signature raquired whan reinatating) DATE
. FILE NOWINl E X 9. Election Campaign Financing $5.00 MayBe
After '"Ey': X %01 inlen?;':on 2350_00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PR
RAME DONOFRIO, ROBERT N

STREET ADDRESS | 890 LEXINGTON RD
CITY-ST-2IP PENSACOLA, FL 32514

TLE 00020716309
NAME : (42007 -30003-004 150,00
STREET ADBRESS .

CTy-ST-2IP

TME
NAME

crvsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-TiP

TALE
NAME

" STREET ADDAESS
CHY-5T1-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ceﬂﬁz that the information supplied with this !l!i?(? does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effact as if mads under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE@{&J(- ws VBogear Domperie Prstident yli3fo 8S0-4GY-3SBO

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oaytime Phons #




