rghin <

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?C?FE:)\THON n.om:: “[:’E:A:.l n,l:lir:h(:lms.mn Jan 1 5 1 998 8 OOam
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION Of CORPORATIONS

1998 B
DOCUMENT # J25149 (2)

. Corporation Name

HEALTH CARE AUDITORS, INC.

o Lo
Priemsati, gt Tl

i
!
|

RO AR

Principal Place of Business Maiing Address
13577 FEATHER SOUND BLVD 13577 FEATHER SOUND BLVD
TE 8- 190 STE 1%
CLEARWATER FL 34522.5512 CLEARWATER FL 33762 DO NG WRIE INTHIS SPACE
us 3. Date Incorporated or Qualitiod
— - . 07/22/1986 -
2. Principal Place of Business | 2a. Mailing Address 4. FLI Nunmber
] E— S L —— S 59270201 . -
ulte, . ¥, elc. uite, Apt #, cic.
-—1 P I ! §, Cortificato of Status Desired ] $8 75 Add'lmnal
22 27] Fee Hequuad
City & State _ City & Slate 6. Flection Campaign Financing $5.00 vay Bo
23 s N Trust Fund Contibunon [ “added to Fees
Zip Country | iy Country 8. This corporation owos or m<: paid the Lurront yoear Inlangtye
m 25 o £| . [30 Personal Properly Tax due June 30 D\’fﬁ 7[:]E)_ .
{ g. Name and Address of Current Reglslered Aganl o 10, Name and Address of New F!ggl;}ared Agent ]
1
CAROLIDES, NICHOLAS 81| Name
13003 GULL WAY 82| Streat Addrcs_s"(_F;."O‘ Box Number is Nol Acceptatile) T )
CLEARWATER FL 34622 s S S e
84| Cily o FL Jas[ 7ipCode

11. Pursuant 10 the provisions of Sections 607 0007 and GO7.1508_ Fiorida Statutes, the above-named corporal\oﬂ submits 1his stalement for 1he purpose of changing its regislercd
office or registered agent, or bath, in the Stale of [orida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with, and accept the obligations «f, Soction BO7 0505, Flonida Statules.

SIGNATURE _ [

Sighatre, lyped of prnled narme o rogrelenes aned ano o (MITE Fiegysined Agend sigaie Tetured when rensralng OATL
7Y OFFICE RS ANU DIRECTORS - 13, ADDIONS/CHANGE S 10 O FICERS AND DIRLCTORS 8 17
TE PD “Tloeieie — f e - [ change L] Adatior.
NAME CAROLIDES, NICHOLAS 117 NAMI
streeTancress | 13603 GULL WAY 1.3 SIHELT ALGRESS
CITY-§T- 21 CLEARWATER FL o 1ALHY-S1- 2P -
TITLE |mEEE 21T [T Crange " T_J Addition
HAME 7.2 NAME
ETREET ADDRESS 23 STREE | ALVIRESS
CITY-8T-2IP I e 2 4CITY-ET- 2iP _ .
TITLE TIoftere Rt I - o 1 change T addition
HAME 32 NAME
STREET ADDRESS 23 SIREE| ADDRESS
‘CITY-ST1-2IP o 34.007-51-7F | L
e CJoreeit 4110 [Jcharge 1 additon
NAME 4. 2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-S§T-ZiP e ~ 44 CNY-SI-7I =
TIILE ' T e B3 T ' T M emenge T Addition |
NAME 5.2 NAML
STREET ADDRESS 6.3 STREFY ANDRESS
CITY-ST-2IF e 54 C0Y-ST- 2P -~ .
TMLE [Toitere ™ "PForune I T T T T Ghange T Addition
NAME e 6.2 NAME
STREET ADDRESS £.3 STHEF | ADDRISS
CITY-87-3IP 64 CITY- 51- 71

14. | hereby cerlify that the information supplicd with this 1ling docs not qualify for the exemplion statgd in Section 119.07(3n. Flotda Stalutes. | unther cerlily thal the inlommation
indicated on this ennual report or suppiemontal annual repor] LI aﬂd accurate and that my sfinature shall have the same legal eflect as if made under cath; that | am an
officer or director of the carporation or the recever o™ s required by Chapler 607, Flatida Slalules; and thal my name appears in
Block 12 or Block 13 4 changed, of on an gilaekme

ecute this repor

CLIAMATIIDE.

CR2E034 (1 0/97)




