2007 FOR PROFIT CORPORATION :
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087938 May 03, 2007 08:00 A
f- Ently Namo Secretary of State
HEALTHCARE ADMINISTRATIVE SAFEGUARDS, INC. .
Principal Place of Businoss Mailing Addross
10117 ST."AUGUSTINE RD., SUITE 200 10117 5T. AUGUSTINE RD., SUITE 200
DR I |
2. Principal Plac;c of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ale. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & State City & State l 4, FEI Numbér -_ Appliad For
. 39 353841 4 Not Applicable
Zip Country Zip f]ounlry 5. Ceorlificale of Status Dasired I ?i‘;fq::;g“ma'
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registared Agent
MNarng -
GABRIEL, JOHN J .
10117 ST. AUGUST'NE RD., SUITE 200 Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above namod entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns ol ragistered agenl.

SIGNATURE

Signalurg, typed of printed nama of regislered agenl ond (ille ¢ applicable {NOTE: Regsstered Agent sigralure requrred whan renslaling} DATE
FILE-NOW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida' Depariment of State,

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O pesete | I [ change (] Addiion
NAME GABRIEL, JOHN J NAME

sTREET ADDApss | 10117 ST. AUGUSTINE ROAD, SUITE 200 STREET ADDRESS , UBDDBD?SBI 15

av-si-zp | JACKSONVILLE FL 32267 s | 05/23/07-30037-022 150,00
uts [ oelele 1me [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-s1-2IP CITY-ST-7IP

HILL [ petete T [C] change (] Addilion
NAMF, . NAMF

SIREET ADDRESS i STREET ADDRE 55

€Y ST-2IP CITY-ST-21P

TILE (] pelete TILE ] change [ Addition
NAME NAME

SIRILT ADDRESS STREET ADDH: §5

CiTY-81-2Ip CIFY-S1-2IP

e ) [ pelete TILE [ change [ Addilion
NAME HAME

STRIET ADDRESS STREET ADDRE S5

CITY-$1-7IP CIIY-SI-2IP

1L O Delete TME . [ change [ Addilicn
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IF CITY-ST-21P

12. | hereby corlify that the informalicn supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes | further certify that the information
indicated on,lhis report o supplemontal report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receivar or Irustee empowered 1o execule this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
If changad. or on an atlachment with an address, with all other like empowered.

—

SIGNATURE: ___ >

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




