2005 FOR PROFIT CORPORATION

- . . _ANNUAL REPORT (AR) - FILED

DOCUMENT # PS8000087938 ApF 19, 2005 08:00 AM
1. Entty Name Secretary of State
HEALTHCARE ADMINISTRATIVE SAFEGUARDS, INC.,
Principal Flace of Business - - Mailing Adci?éss
10117 ST, AUGUSTINE RD., SUITE 200 10117 57, AUGUSTINE RD., SUITE 200
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e owes————— || {HEAREAANI
Suite, Apt. F. o, T | Suie ApnF ek ) 15t MOORE CR2E034 (10/04)
Tiy & Sto T Ciys e ' R :Efj:f si;;
Zip Country Zip Ceuntry 5. Cartificate of Status Dasirad 0 Eﬁae'gfwﬁ?:ém“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
?&B‘IF;}ESLT{'.JAoi?GNU‘éTiNE RD., SUITE 200 StreezAddrsssL{P.{). Box Number is Mot Acceptabla}
JACKSONVILLE FL 32257
City FL | 20 Code

8. The above namsad entity submits this statement ¥6r e purpose of changing its r'egis:ered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acces
the obiigations of registered agent.

SIGNATURE . N . _ _
Signaturg, yped or grinted nama of egislarad agant and tite i apphoabte {HONE Psgstetad Agam mignalyrg raquired when reimsialing} BatE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 mMay -
Trust Fund Contribution. [ Addadto Fees

etk T )
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 1 ¢
iHgF P 7 Dalete HiLE DIchange [T achs
HAME GABRIEL, JOHN J NARE P
Ss97(1 B0RESS [ 10117 ST. AUGUSTINE ROAD, SUITE 200 SHREE T ADDRESS ., HRUOnR1ETEY
oN-S-P | JACKSONVILLE FL 32257 L o Qonrsrze 047 19/05-80048-022 150,00
it [ petste s Dlommme i
HAME NAME
STRIET ADGRESS STRIET ADBRESS
fay 5129 _ ‘ ‘ CITY-57- 2P
WILE [ petete Hne Dichange [ addflon
AN [ DU [ _ )
SHEEY ADDRESS STREEF ADDRESS
QY5 2 I
Tk 3 Delete HHE [ Change ] Additfon
NAME HAME
STRIF ANMRFSS SIBFET ADDRESS
Y-S 1P i _ TSI
nne 3 Detete THiE Cichange  [J Addition
HAME NAME
=IREET ARORESS SIRFETADDRESS
CALY- S 2P ) oY -5 7P
HHE ] oefete HHE {]change [ Addilion
BAMI HAME
BT ABDALSS STAEFT ANDRESS
city-sl-218 civy s1-

12. [hereby cartify that the infarmation suppliad with this fiing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repartor suppiemental report is tue and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officer or diractor
of the corporation or the recelver or trusies empowered to executa this report as required by Chapter 607, Florida Stalttes; and that my name apoears in Block 30 or Block 11 #

changed, ar an an attachment with an adM
— o
S 5 " »”
SIGNATURE: - . %’ ¥/27  s2ca,3”

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FIGER O BIRECTOR Gayime Flone & _#

P R ea [ " . .




