FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P99000
Pg&?mﬁnENT # 00ogs712 02-01-2007 90034 011 ***158.75
RENCRIS HEALTHCARE CONSULTING, INC.
Principal Place of Business Mailing Address
iV
5154 OKEECHOBEE BLVD. 5154 OKEECHOBEE BLVD. quuuo
STE 210 STE 210 . .
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
B R ARG Y A RUIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0955993 Mot Applicable
Zip Country e Couniry £. Ceriificate of Status Dosirad Ei‘;esqlﬁ%éﬁonal

6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name - -
YECKER, COURTNEY i C o/&o\{a Cwam Ebf-,/es)
5154 OKEECHOBEE BLVD. treet Address (P.O. Box Number is Not Acceplabie
STE 201 54 OgKeeceoBEE L VD
WEST PALM BEACH, FL 33417 ‘)u L TE pol e
City . . - Zip Code
Oest Paem Béses FL | "5%%, 5

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

SIGNATURE
-« Bignatyre, lyped of printed name of registerad agent and tit'e if applicable. (NOTE. Rogistared Agent signature requirac when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O eleze TITLE [Ochange  [J Addition
HAME CHAMBERS, CORY S ' MAME
STREET ADDRESS | 30 MARINA VILLAGE WAY STREET ADDRESS
CITY-ST-2IF SALEM, SC 29676 CITY-ST-21P
NLE O eieze WL [ cCnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete THLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§7-21P
TITLE [ Delete TITLE [JChange  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP Criy-ST-2IP
g O oelete TITLE [ Change (] Addition
NAME NAME — e - . _—
STREETADDRESS |~ & . o STREET ADDRESS
ony-sr-gee- -7 TS CITY-5T-21P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar eflect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other [ike empowered.

SIGNATURE: M %w 7€ V2SN

smunup,7ﬁ1: TPrED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Datd Daytime Prione #
\




