FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

WE

1. Corporation Name

HEALTH CARE AUDITORS, INC.

Principal Place of Business

13577 FEATHER SOUND BLVD
STE 6%0

CLEARWATER FL 34622-5512
us

2. Princpal Place of Business
21]

Suite, Apt #. atc.

FEE AFTER MAY 1S $225.00

5 FLORIDA DEPARTMENT OF STAYE

Sandra B Morlyan

Seoretary of Stale

DOCUMENT # J25149

(2)

Malng Address
13577 FEATHER SOUND BLVD

STE 630
CLEARWATER FL 34622-5512
us

[2]

OWISION OF CORPORATIONS

AT

MR

3 Datellncorpordled or Qualified

07/22/1986

3a. Dale of Lasl Report

05/01/1995

FEI Number

59-2702091

4.

Applied For

Not Applicable

Suitﬁ Ap[_ #em

$8.75 Additional

Country

25)

- Z2ip
7

CAROLIDES, NICHOLAS
13903 GULL WAY
CLEARWATER FL 34622

T T Gy
20 N

9. Name and Address of Current Registered Agent

e

— 5. Certitcale of Status Desired 0O y

22—| 27I Fee Required
CoydState ] City & State 6. Liection Campaign Fnancing 0 $5,00 May Be

’El 28 Trust Fund Cantrilation Addad to Fees

8. This corporation has lability for nit
Florida Siatutes [ ves

angible tax under s 199.032,

O No

" 1g. Name and Address of New Registered Agent

Name

82

Srreat Adldrass (P.O. Box Number is Not Acceptabils)

B3

'84]

City

FL [55| Zip Gode

11. Pursuant to the provisions of Sections 807.0507 and G07 1508, Florida Satates. 1
or reqistered agent, or bath in the State of Flongda Surh cha Ige wAs authonizec b

familar with, and accepl the oblgations o,

Soclon 607 05655, Plovida Stangtes,

e ahove named comoration subntits 1his staloment for the Prarpo!

se af changing its registered ofice

¥ the corparabon’s noand of deectors. | heretyy accept the appeintment as registered agent | am

SIGNATURE e . R . . . -
L1 At atee, byt G it Pt 2 1 AP a e a AL P borand Ape s unhans =+ e s by X
1z STOR N EE _ADDITIONS/CHANGE S T0 OFFIGEAS AND DIRE GTONS 1415
T PD TILE [ Cnange [T Acdilion
NAME CAROLIDES, NICHOLAS 12 NAME
SIREET ADCRESS 13903 GULL WAY 13STREE] AJDRESS
CiTr-§1. 2P CLEARWATER FL . 14CY-5 2
TITLE [] DELETE PRI [ Crangz [ Addition
hAVE 20 HAME
STAEE | ADDRESS I 3 SIKEE] ADTRE S
CiT-$1-2IF L ) T EIT LA |
T (3 DELFTE 31TIE {0 Chenge [ Addition
NAME 32 NaME
STREET ADDHESS 33 STAEE | ADDRESS
CiTy-ST- 7P o e J40Tr-51- 20
TiHLE [ DECETE ERROT: [ Change 7] Addition
NAME 42 NAME
STREET ADORESS 43 STREH T ATDRMSS
CiTe - 5T-21P ) o S4C0Y-51-70 o
TirLe [C] DeLETE 5 1 TIHLE [ Change [ Aadition
NaksE 52 NAMY
STREET ADDRESS 53 SIKFH ADDRESS
CITY-Sh-2ip - R o i 54 C|I775F-2L|i“____ _____ ~
TILE [] OELETE § 1 TITE {1 Change 3 Addition
NAME 52 HAME
STRLET ADDRESS EASIREL] ADDRESS
GITY-S1-7P EACTY 41 2P

cortdy that the informaton indcatad or this
oath, tnat | am an officer or dreclor af the e
appears 0 Biack 12 or Block 13 if charnged

SIGNATURE:

SIGNATURE AND TYPED OR B

14, 1 00 hereby certify that the information supplead with this filing is voluntarily fi
Sl ORI poemontal annual repart
Q . v

F for

wishied and doos not qualt
is troe and ¢

e gkonphon s

S e @

tated in Secton 119.07(3)ik), Florida Statutes. | further

t
Irate ?ﬁwat iy signature shall have the

Al o execuls s rehion as reguaived by Chapter 607, Florida Statukes; and that my name

same legal effect as if made under

§ 79800

1y o

CR2E034 (12/95)




