2006 FOR PROFIT CORPCRATION
ANNUAL REPORT

Lot U

'\ FILED
Apr 21, 2006 08:00 AM

DOCUMENT # P98000087938

1. Entity Nams

HEALTHCARE ADMINISTRATIVE SAFEGUARDS, INC.

: Secretan%'y of State

{

Principal Plare of Business

10717 ST. AUGUSTINE RD., SUITE 200
MCKSONALLE, FL 32257

Maillng Address

10717 ST, AUGUSTINE RD., SUTTE 200
IACKSONVILLE, FL 32257

~ o

DO NOT WRITE IN THIS SPACE

— REERERERAA

04142006 ' No Chg-P :CR2E034 (14/58)

4. FEI Nuraber . ] Applied For
58.3538414 Not Appficabie

5. Certiicate of Status Desired D ?aae;«i :}fﬁﬂ“‘m‘

&, Hame and Address of Current Registerec Agent

GABRIEL, JOHN J
10117 ST. AUGUSTINE RD., SUTE 200
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

tha cbifigations of registered agent

8. The above namead entity subais this statement for the purpose of changing ¥s registered oifice o regisiered agem, of batk, },“ the State of Florida.; } am familar with, and accept

! \
J i 1

SIGNATURE

{(NOTE Regislered Agent signanse requived whea rakesisting)

DATE

Bgiaiuse, et F DITACD TATIe Of ISR agent and e d Applicctle

9. Ergctian Campaign Financing
Trust Fund Cortritution.

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

E $5.00 toy 60
+ Added o Fees

0
1
I
! 1

L

10,

THLE

HAME

STRECT ADDPFESS
Ciy- ST-2F
TILE

RAME

STREET ADDAESS
Cliy- ST: P

"

OFRCEAS AND DIRECTORS

]
GABRIEL. JOHN J B

10117 ST. AUGUSTINE ROAD, SUITE 200
JACKSONVILLE, FL 32257

TME
HAME
BIREET ADDAFSS
CiTy-ST-oF
TME

NAME

SINEES ADDAESS
Gity- 8-
e

NAME

STREEY ADDAESS

CITY-5T-2IF

TLE
RANE
STREET ADCNESS
Cry-5T-aF 41

000005231 11
05/03/06-30058-020 150. 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or suppiamenal report is trug aj
changad, of an ait attactiment with an address, wih ali otiver Fke ampawerad.

——
SIGNATURE:

e e

=,

12. | hereby centify Ihat 1he information supplisd with this filing does not qualily for the exemptions cantained In Chapler 118, Florida Stalutas. 1 fuetver gertily (at the information
accurate and ihal my sighaturs shall have the cama legal effect as i made under ceth, that | am an oitlcer of direcior

of the corparalion oF the receiver or Irustee empowered ta executs this report as required by Chapter 607, Flarida Statutes; and'thal my name appears int Blogk 10 or Blogk 159

SIGHATURE AND TYPED OR PRINTED NAME OF 2'GNING QFfICER O THRECTOR

SV ek

'

H I

-

[
|
1wmnm5 -
|




