FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N g

AFTER MAY 1 1S $225.00

‘\"\ FLORIDA DEFPARTMENT OF STATE
b Sandra B. Mortham

i Sccretary of State
“/ DIVISION OF CORPORATIONS

DOCUMENT # P95000052861 (8)

1. Corporalion Namsz

WILLIAMS HEALTHCARE CONSULTING, INC.

AT

Principal Place of Business

6519 CENTRAL AVE.
§7. PETERSBURG FL

Malling Address

6519 CENTRAL AVE,
ST. PETERSBURG FL

|
1

3, Date Incorporated or Qualified 3a. Date of Last Report

_ 07/10/1995
2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Apptied For
@.__.. S 2] 59 "3 3 )-7- 93 7 Not Appricable

Suite, Apt. #, etz | Suite, Apt. #, et s, Ceniﬂ;ate of Status Desirad ] $8.75 Additiona
22 27 Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 23—] Trust Fund Contribution (] Added to Faes
7ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 . E;l __ ?91 130] Florida Statutes BMves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BN ams, Mo rewd
W|LUAMS| NORENE 82| Streot Address (P.O. Box Number is Noj Acceptable)
11567 GROVE STREET [2¥F Kt ndtrer Blv/
SEMINOLE FL 34647 83
84| City Jg-MJ’N)/J FL 85| Zi ‘%d;’_

1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

familiar with, and accept the gbiigatians of, Section 6U7.0505, Fiorida Statutes.
sianature ARl UjJL.W e ,,,,,,,,,N,%Qjﬁfw;k&u&.ﬂ,,ﬁ,_, e “” { ?/ e
nature typed of prinled name o registered agent and lite it applicabke TE: Regstered Agent Signatune reuun et whan renstaring) DATE
12, QFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD "] DELETE 11 TITLE [#rThange [ Addition
NAME WILLIAMS, WILLIAM | 12 NANE
sweer aooress | 11567 GROVE STREET sastreer aooress | #LPT W wltres BIv/
CITY-S1-2P SEMINOLE FL 34642 14 CUTY-51-2P JEM N/, Fe. JW’J]}
TITLE VSTD [} DELETE 2 1TITLE iy [LCnange [ Addition
HAME WILLIAMS, NORENE 22 NAME St Bl
simest anoagss | 11567 GROVE STREET 2astaeet aoowess | 1Y P F ASY re
| onv-si-ze | SEMINOLE FL 34642 24 CITY-ST-2P Jemmle, Fl Jré¥ 2
T1LE [ DELETE 3 1TITLE T {7 Crange” [ Additicn
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-7P L 34CI1Y-51-2F
THILE [} DELETE 4.1TILE {7 Change  [] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
GITY-$1- 710 44 CITY-ST-2
1ILE [} DELETE 5 1TITLE O Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-51- 2P - 54CITY-ST-2
TILE (7 DELETE 6 1TITLE [ Change [ Addition
NAME £2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiTY -5T- 2P BAGIY-ST-2P

SIGNATURE: _.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an afficer or clirector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block: 13 jf changed, or on an ana%ment with an address.

" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

it ol Y billiorm, __ 915/58 g3 57029>

Daginme Phane #

CR2EQ034 (12/95)



