2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~

DOCUMENT # P99000088712

1. Entity Name

RENCRIS HEALTHCARE CONSULTING, INC.

Principal Placa of Business

5154 OKEECHOBEE BLVD.
STE 210 . _
WEST PALM BEACH, FL 33417

Maziling Address

5154 OKEECHOBEE BLVD.
STE 210
WEST PALM BEACH, FL 33417

DO NoT WRITE IN THIS SPACE

~ FILED
. Mar 07,2008 08:00 A
o Secretary of State

02202008 No Chg-P CR2E034 {11/05)
4. FEl Number Appled For
65-0955993 Not Applicable

5. Cartificate of Status Desired

[X $8.75 Additional

Fea Required

6. Nama and Addreu of t:urrant Reagistared Agant

CHAMBERS, CORY

5154 OKEECHOBEE BLVD.
STE 210

WEST PALM BEACH, FL 33417

DO NOT WRITE |
IN THIS SPACE

R P - — - -

8. The above named entity submits this statement for the purpese of changing its registered orhce or reglslered agent, or bolh in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaiura, lypad or printad name ol registerad agsni and tile i appiicable

{ROTE: Ragistered Agent signalure requirad whan renslaling) DATE

FILE NOWII!- FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Gentribution.

9. Election Campaign Financing

$5.00 May Be . .
Added to Fees o o B

A0 QFFICERS AND DIRECTORS [

TIILE D
NAME CHAMBERS, CORY S
STREET ADDRESS | 30 MARINA VILLAGE WAY

CITy-ST-71P SALEM, SC 29676 ) >
L ' '
NAME

STREET ADDRESS
CiTY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

iImLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE,

NAME

STREET ADDRESS
CITY-57-2P

PV

“ ot

e

.

-

© " Logon '4'51551 .
03/25/03-80030-010 156,75

I

o

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the |nforn1at|on supplled with this ml é:j does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | 1ur|her certify that lhe mformahon '
accurate and that my signature shall have the same legal effect as f mada undor oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o axecuta this report &s required by Chapter 607, Fiorida Statutss: and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an ijj %ﬁi‘j‘i‘z
SIGNATURE: 4/?— - g

Bt 22 Qo)

sncu@aé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Bhone #




