FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P94000054243

t. Entity Name

SWEENEY HEALTH CARE CONSULTANTS, INC.

ecretary of State

04-17-2006 90394 018 ***150.00

Principal Place of Business

2917 GRAND AVE
IACKSONVILLE, FL 32210

Mailing Address

2017 GRAND AVE
IACKSONVILLE, FL 32210

== s O T

Suite. Apt. #, atc. Suite, Apt. #, etc. 03212006  ChgP CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0505603 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SWEENEY, MICHAEL J MD
2917 GRAND AVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210
City FL I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre. zyped or printed name of ragl agent and litle it 2 (NOTE: Registarad AQent signature required whah reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Detets TILE {0 Change [ Addition
NAME SWEENEY, MICHAEL J NAME
STREET ADDRESS | 2917 GRAND AVE SPREET ADDAESS
CITY-5T-8P JACKSONVILLE, FL 32210 CY-ST- 2P
I 3 pelete TITLE {JcCtange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-ST-21
TITLE £ Defete TLE [Cdchange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-57- 7P
TItE £ Detete TmE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CTY-S1-2IP
TIRLE [J Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TILE [ Dekte TITLE {JChange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal eltect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustae empowered o execute this repon as required by Chapter 607, Florida Statutes; an t my nage appears in Block 10 of Block 11 if
changed. or on an anjﬁsfent with an address, wilhr2t other like empowered. /N

SIGNATURE:

&) 4/0¢

SIGMATURE AND W’ED O PRINTED NAWE OF 5IGNING ornc?pmscwa / Date / Darytiine Phare ¥

7 7 =




