.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000070972
}\AIEEnISEWRhI‘EaIr_nE HEALTH AND HUMAN SERVICE
CONSULTANTS, INC.

FILED
06 HAY Mii: 33

. : — SECHE

Principal Place of Business Mailing Address ,4 ff ,“
599 JOHN ANDERSON DR. 599 JOHN ANDERSON DR. TALLAHA SSEE, f 6A i
ORMOND BEACH, FL 32176 ORMOND BEACK, FL 32176 RIDA
S Vs 0l

Suite, Apt. #, etc. Suite, Apt. #, elc. 5012006 Chg-P CR2E034 (31/05)

City & State City & State 4. FEI Number Applied For

59-3592524 Not Applicable
& Country &p Country 5. Certlficate of Status Desired d ?eaegesq 3?:;"“’“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32115-2491

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazuire, yped or prnted name ol regisiered agent and tise il spplécable. (NOTE: Registered Agent signalure raguined whan rensialing) DATE
ST ESOES T —
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8L/ R~ 1050158 #£150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) [ Detete TME [ Change [ Addition
NAME MERRELL, ROSALIND P NAME
STREET ADDRESS | 599 JOHN ANDERSON DR. STREET ADDRESS
CIrY-§1-21P ORMOND BEACH, FL 32176 CiFY-ST-2IP
TILE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE £ Delete TIIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2P
TIME {J Detete TINE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-31-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-S1-212

12. | hereby certify that the information suppiied with this tilin dq does not quality for the axemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i 1 Q000G
SIGNATURE! e ol imd & Vsl Mc‘j“} g

SIGNATURE XND TYPED OR PRINTED NAMELDF SIGNING OFFICER OR DIRECTOR Dale Cayume Phone #




