FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

1D Eot't(:NUMENT #P94000080811 04-28-2008 90359 017 ***150.00
. Entity Nama
HEALTH CONSULTANTS UNLIMITED, INC.
Principal Place of Business Mailing Address qu ywwv— -
9690 W. SAMPLE ROAD. 9690 W. SAMPLE ROAD I
SUITE 202 SUITE 202 )
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US - "
P R T S ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Apptied For
65-0536024 Nat Applicable
Zip Country ap Country 5. Cenificate of Stals Desied [ fi Zgﬁ’eﬂ“m‘“
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
. Name

DOWNING, ﬁRHOTHY A
10209 VESTAL COURT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

v City

FL I Zip Code

8. The abova nanfed entity submits this staterment for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ef registerad agent.

SIGNATURE i
. Signanu%.i typed of pricted name ¢f registersn agent and titk: if applicabla,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Eleclion Campaign Financing

FILE NOWIII-FEE IS $150.00 gn Fi
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE DP [ pelete TITLE [ Change [ Addition
NAME DOWNING, ANGELINE NAME

STREET ADDRESS | 9690 W, SAMPLE ROAD, SWITE 202 STREET ADORESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2iP

TILE DS O Delete TITLE (O Change [ Aodition
NAME CROWLEY, ELIZABETH NAME

STREET ADDRESS | 9690 W. SAMPLE ROAD, WUITE 202 STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS, FL 33065 CI7Y-51-2P

TITLE . R ] petate TIME [ Change.  [=) Addition
NAME CHRISTMAS, SCOTT PATRICK NAME

STREET ADDRESS | 9690 W, SAMPLE ROAD, SUITE 202 STREET ADDRESS

Ciry-s1-21P CORAL SPRINGS, FL 33065 city-s1-21P

TIFLE O Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-57-21p CITY-S1-21P

TITLE O Deleie TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P °

TILE [ Delste 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-81-21P

12. | hereby ceriily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changad, or on an anachW\ an address, with all other like empowered.
SIGNATURE: __ M5~ St HE G

‘//35/-1 ¥

54 I$3-7317

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




