FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P95000069788

1. Entity Name

HEALTHCARE SPECIALISTS, INC.

04-26-2004 91285 026 ***150.00

Principal Place of Business

3071 WBAY ST . #1740
JACKSONVILLE, FL 32202

Mailing Address

PO BOX 550667
JACKSONVILLE, FL 32257

ARG D L M

Apr 26, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3333860 Not Applicable
Zi C t I i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Addttional
—— ¢ T Dreieer e e o e e e - . Fae Reqguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, WILLIAM

301 W BAY STREET Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Zip Code

| FL|

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE »
Signature, typed o printed name of registered sgent and titie if applicable.
i

{NOTE: Regiaterad Agenr signatura requirad when reinstating} DATE

$5.00 May Bo’
Added to Fees

8. Election Campaign Financing

F I 150,
ILE Nowill FEE IS $150.00 Trust Fund Gentribution,

After May 1, 2004 Fee will be $550.00

_ X
10. - OFFICERS AND DIRECTORS .~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Delete ML [ Change [ Addition
NAME BENNETT, RANDY KAME
STREETADDAESS | PO BOX 550687 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32255 CITY-ST-ZIP
TITLE S . O Delete TITLE p BChange [ Addition
NAME SHIELDS, WILL1AM NAME <
STREETADDRESS | PO BOX 550667 STREET ADDRESS | /” e/ “/?rz “) ‘///4-"’)
ory-sT-7P | JACKSONVILLE, FL 322565 CiTY-ST-2P Jome -
TITLE O Delete i S _ O Change  [BRddition
HAME - = _w| e e = s . gy . BYYPLP 3 i S e e e
STREET ADDAESS STREET ADDRESS JJ re/ “b} \f‘/‘“’ "/
CITY-ST-2IP CITY-ST-2P Nem .
TITLE " Delete TITLE W [ Change  [C-WdHon
HAME NAME . 7"'

& e
STREET ADDRESS smeeraoniess | AV RAG 1€ [imvW /
CITY-ST-2P ry-ST-zp So0mel
TME £ Delete TTLE {J Change 1 Addition
NAME HAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TY-5T-7P
TMLE 3 Daletle TMLE [ change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2P

12. | heraby certify that the informatign supplied with
indicated cn this report or suppleinental repon i

of the corporation or the receiver &r trustee e
changed, or on an attachrpent with an

SIGNATURE:

, with all other like empowered.

fs filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; angrihat my pame appears in Block 10 or Block 11 if

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ .5/5\5’/?5/

i Aate

Daytime Phone #




