FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P24000054243 L E 04-27-2005 90301 014 ***150.00

1. Entity Name

SWEENEY HEALTH CARE CONSULTANTS, INC.

Principal Piace of Business Mailing Address b SV
16758 PANTHER PAW COURT 16758 PANTHER PAW COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33508
RN R LT DI
2. Principat Place pi Business 3, Maxrmg Addres |
Qo\\'—l Cand A-\J_Q G(“OLV\A F\‘\Le
Suite, ApL. #, etc. ‘iu re, Ap\. #, elc. 04112005 Chg-P CR2E034 (10/03)
Lty & State City & State 4. FEI Number Applied For
A acksonwi e e e ek sonui\le o 65-0505603 Mol Applicabie
'é;’ a_a' O Couniry 3 ;h L Q Couniry B. Cerlificate of States Desireo B gg gesq :ﬂtmnel
8. Name and Addresa ofCurrern Registered Agant 7. Nama and Address of New Registered Agent
Name

SWEENEY, MICHAEL J MD Add — =
16758 PANTHER PAW COURT real russl x Mut ot Acgaptabte
FORT MYERS, FL 33908 ,5. T QA A’ - e

Y o0 bkesen i\l e FL | 25 oy

8. Thae abova named antity submits this statemantfor the pl “ha nging its registarad office or registerad agent. or both, in the Stata of Florida. | am familiar.with, and accep!

////-//M %[/éé;-

SIGNATURE !
o prted name of regatered syt and Kle INCTE: Hepistorec Miyﬂﬂua Texqurad when resistating)
Z
FILE NOWIH FEE IS $150.00 9. Electon Campaign Finan:;t(g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corrtribution. G Addad lo Fees
10. QOFFICERS ARD DIRECTORS 11, ADDITIONSICHANGES TO GFFICERS AND GIRECTORS IN 11
113 PST 3 Delet: s HiCharge [ Additian
NEME SWEENEY, MICHAEL J HAME A
STREET AUDRESS | 16758 PANTHER PAW COURT sreraoness | Q AT Grond Ae
en.-si-7¢ | FORT MYERS, FL 33908 CHY-51-p TRNocckamornwn We Fu 3320
HILE 3 pelete T [ change [} Acdition
NaME KAME ~
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-57-2P
TE [ Delete e [ chergs [T Addition
NAME NAME
STREET AORESS .- STRUET ADORESS
CiTY-ST-2F CITY-81- 2P
T 3 Detete ITLE [} Cherge [ Addiice
MARE HNAME
SIREET ADDRESS STREET ADDAESS
LAY-§1-2P CIEY-57-2P
TILE 3 nelete M O charge [ Additian
RAME NAME
STAEET ADDRESS STREET ADDRESS.
oY.5T-2P Cify-£1-7P
THLE [} Delete TMLE [ Change [ Addiicn
NAME NAME
SEREET ACDRESS STREET ADDRESS
CHY. ST-Zp CiTY-ST- 29

12, | hereby certily that tha informaton supoliad with thie filin gcaﬁa not guatity for the exemgtion statad in Section 119.07{3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport 1s true and accurate and that my signature shali have the sams legal eftect as if made under cath; that t am an officer o director
of the cerporation or the receiver or trustee srmpowered 1o execute this report as required by Chaplar &76ndd Staiwtes; and that my narme apoears in Ringi 13 or Block 14t

changed, or on an attachmen! with an adggess, with all gther like empowsrad.
o
iave ﬁ V25587 >¢

AHD‘I'\’PEBWPIINTEI’J mEﬁNG WHCERWDRECTW Daytime Phone #

SIGNATURE:

/



