(LY v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION - Katherine Harsis A Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary o Sate ecretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG5000069788

1. Corporation Name

HEALTHCARE SPECIALISTS, INC.

04-20-1999 90014 001 ***150.00

T

Principal Place of Busingss

97535 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

87595 SAN JOSE BLVD
JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE

3. Date tncorporated cr Qualifed }
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21] |26] 59-3333860 Not Applicable
7 zjg"—S:l—t__e-, {-\pi. # eti . e o ;ﬂ_%flie'_Aét # -eirc. 5. Certifcate of Status Desired O $8F'6755R::;I:;%nal
City & State ’ City & Stale 8. _Elm—éﬁﬁ—ﬁ-—aﬁ?ﬁﬁﬁiﬁ“?'—:$m”§?égﬁ‘ N
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] EI 29 [;I Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SHIELDS, WILLIAM -
9759-5 SAN JOSE BLVD B2| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32257 %
84| City 85 Zip Code
: FL

—11.-Pursuant-to.the provisions of Sections 607.0502 and 607.1508, -Florida Statutes, the. above-named corporation submits this_statement for_the_purpose.of.changing its registered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment asregistered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE

Signature, typed of printed nama of registerad agent and litle  applicable. {NOTE: Registered Agent signature requirad when reinstating) DAYE a' m
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =8 SE
TME P [ DELETE 11 TIMLE OChange [ Addition E
NAME BENNMETT, RANDY 12 NAVE Y
streeT Aopress| 9759-5 SAN JOSE BLVD 1.3 STREET ADDRESS TR
orv-st-ze | JACKSONVILLE Fl. 32257 14CITY-ST-ZF & ] i
TME [ CJ DELETE 21 TTLE [JChange  []Addiion | © 3@ 1
NAME SHIELDS, WILLIAM 22NAME ”E
smeeTaooress| 9759-5 SAN JOSE BLVD 23 STREET ADORESS ,F
crv.stze” | JACKSONVILLE FL 32257 - T - Nzicmy.st.zp - o
TILE [ DELETE 34 TTLE [JChange  [] Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-ZP . T
TME (] DELETE 44T [IChange  [J Addition !
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS -
CATY-ST-2P 44 CITY-8T-29 Db
e O] DELETE 51 TTE [JChange ) Addiion i
NAME 52 NAME &
STREET ADDRESS 5.3 STREET ADDRESS E
GITY- §T-2P 54CHTY-ST-2P L
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME . £.2 NAME
smggmdgggg; S v 3 STREET ADDRESS
CITY-ST-2IP ot ) §escrstze

‘o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida S#6tutes; and that my name appears in

Z//Z’,D,.. 77 XVM

14. | hereby certify that the information supplie:
indicated on this annual report or supplems
officer or director of the corporation or the ry

with this filing does not quali
d

ptal annual repott is 1 ul




