2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000059659

1. Entity Name

rhtl.gRlDA HEALTHCARE & BUSINESS CONSULTANTS,

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90027 045 ***150.00

Principal Place of Business

8223 DARRARA DRIVE
SEW PORT RICHEY FL 34653

Mailing Address

8223 DARRARA DRIVE
NEW PORT RICHEY FL 34653
us

24033206

2. Principal Place of Business

| 3223 onmAkn DA

3. Mailing Address

$1%3 Onmmppnle -

Il

MMV

Al

TTTTJANEZIC, JOSEPH AT
4815 E. BUSCH BOULEVARD
SUITE 113
TAMPA FL 33617

Suite t. #. ETC Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
oz 122100 t/e'/
City & State ~/ /(C)I/g P é 4. FEI Number Applied For
/L‘ tet [24 7[,4/ 1,: /Z 59-3455487 Not Applicable
Z ﬁ?!ry try’ . ‘ $8.75 Additional
é’%‘g 3 ﬁ‘fM 34&53 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e i T TP e e SRS

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

City

Zip Code

FL

4

Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

({NOTE: Reg:SIBIE_d Agen! signature required when rainstating} DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Delete e [ Change T Addition

NAME LEWIS, GLEN NAME

STREETADDRESS (4538 NEEDLE PALM DRIVE STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZIP

TME (0] 1 pelete TITLE ] Change [ Additien

NAME SCHIMIDT, L. PAUL NAME

STREET ACBRESS |65 MARIETTA STREET , STREET ADDRESS

CiTY-ST-21P ATLANTA GA 30303 CITY-S1-21P

TITLE O pelete TLE {7 Chenge (] Addtion

MAME o | o e e - DU NAME ST L e e e v an - .

STREET ADDRESS STREET ADORESS

CiTy-57-2IP CITY-ST-ZIP

TIMLE O pelets T [ crange [T Addition
" NAME NAME

STREET ADDRESS § STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

TTE 7 Delete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ oelete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this hhng
indicated on this report or suppiemental report is true an
of the corporation or the receiver of trusiee empowe
changed, or on an attachment with an addrass,_w

er like empowered.

/72‘5: /G/ZW /.

does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
pdtn execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Lewr s ﬁjfj/ K2~ K 247-375-/53/

AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR

Date

Daytime Phone #




