o FILED
2005 FOR PROFIT CORPORATFON Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000095863 ecretary of State
04-26-2005 90137 043 ***150.00

1. Entity Narme

H.F.S. TAMPA, INC.

Principal Place of Business Mailing Address

9216 PALM RIVER RD 500 FAIRWAY DR

STE 204 101

TAMPA, FL 33619 DEERFIELD BEACH, FL 33441

ZI180 S Falke

T s CEAL 0NV
by, e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State R Cily & State 4. FEI Number Applied For
WEAV) € Fo 65-0874845 Nol Appicabie
2195551051 Country Zip Country 5. Certificate of Status Desired [ ?eBegsq Qfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAND, MARC J _
500 FAIRWAY DR Street Address (P.Q. Box Number is Not Acceptahle)
SUITE# 101
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of ¢hanging its registered ottice or regisiered ageént, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Sgnatura, typec or printed name of segrsterad agent and title if applicabie. (NGYE: Registored Aganl signatun e required when rsinstaling} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Dealete TITLE [IChange [ Agdition
NAME CHAMBERLAND, MARC J NAME
STREET ACDRESS | 500 FAIRWAY DR. SUITE 101 STREET ADDRESS
Cimy-s1-2i9 DEERFIELD BEACH, FL 33441 CITY - ST~ ZIF
TITLE VP O Dalete TITLE Clchange [ Addition
NAME HERRLE, KENNETH NAME
STREET ADDRESS | 500 FAIRWAY DR., SUITE 101 STREET ADDRESS
CITY-S7-27P DEERFIELD BEACH, FL CIvY-ST-7P
TLE VP 7 Delete TITLE [ Ctange  [_] Addition
NAME GLAZER, HERMAN NAME
STREET ADDRESS | 9216 PALM RIVER RD STE 204 STREET ADDRESS 3180 . = [1},\\:9 ™ 6“'16’ {e‘ﬂ
CTY-ST-7F | TAMPA, FL 33619 omstap | T RRavervidw L 35564
me DvP [ Delete e (& change [ Addition
NAME MOLNAR, PAUL HAME
- 3
STREET ADORESS | 9216 PALM RIVER RD STE 204 SREETADORESS | BIFD S e\ éur%:&,
oTY-ST-ZP | TAMPA, FL 33619 CITY-ST-7IP Riverutw L &
TTE [ etete TINLE O cChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST- 1P
12. | hereby cerlity that the information lied with 3#s filing does not qualify for the exemnption staied in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental rt 'true and accurate and that my signatura shall have the same legal effect as if madg under cath; that | am an officer or director

of the corporation or the recelver or irust
changed, ¢r on an attachment with

execute this report as required by Chapter 607, Florida Stautes; and thg¥my narpeappeears in Block 10 or Block 11 it
Lther like ampowered. y

.
SIANATURE AND TYPED GR PRINTED NAME OF SIGNNG GFFIGER OF DIREGTOR Date Dayume Phione #

SIGNATURE:




