1 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

PSHSNEmEAENT # P95000031973 Secretary Of State
ANDERSON REIMBURSEMENT CONSULTING GROUP, 05-02-2005 90423 011 ***150.00
INC.
Principal Place of Business Mailing Address
230 HUNTING LODGE DRIVE 230 HUNTING LODGE DRVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
QRN v IR IO MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Appiied For
65-0578926 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ] gg'gfq 31“3“"“3’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
IName
PLOUCHA, LAWRENCE M ESQ. orly cheme oldress
1946 TYLER ST. Streat Address (P.O. Box Number is NaPAccaptable)

HOLLYWOOQD, FL 33022-2088

|00 SE 34 Ave Svite Moo
"t Lovdindale FL | “ %3379y

8. The abogve named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE hEK k'{ - Zg '0 ‘(

Sigrote, ypeo or printed name of registeres agert and e it appicable. (NOTE: Registared Agent signatura racuirec whan reinstating)
FILE NOW!! FEE IS $150.00 8. Election Canpaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e P ’ 0 Delete TITLE [ change [ Addition
HAME ANDERSON, DAVID P NAME
STREET ADOAESS | 230 HUNTING LODGE DR STREET ADDRESS
oTY-5-2F | MIAMI SPRINGS, Fl. 33166 OTY-ST-2P N:recdo” B
i O Dekte e TS‘\ Yel V Andersom Oomge  [Fadiion
NAME NAME . 6
P,
STREET ADGRESS STREET ADDRESS 2% [—.{uv\ r ' .) beo J" D r
omY-57-2P OTY-ST- 2P Miarmt Sheings, FL- 3366
SLE 7 Detete me d A O crange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21p CITY-ST-7IP
TITLE [ pelete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2P CITY-ST-2IP
TE [ Delese TTLE DOectange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TIE ] Delete TITLE Octange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-7IP

12. | hereby certify thal the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialiepgnt is true and 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 receiver o it red 10 execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment wi hall other like empowered.
M-29-08"  3o5-903- 0¥

SIGNATURE:
SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oawe Dayume Phone #




