X

F’nnmpdl Flace of Busingss Mailing Address

FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 2 E®
DOCUMENT # P95000052861 (8)

Corporation Narng

WILLIAMS HEALTHCARE CONSULTING, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR NSV

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 ) Ooam

6519 CENTRAL AVE. €519 CENTRAL AVE,
§T. PETERSBURG FL S§T. PETERSBURG FL 337108412
8. Date Incorporaled or Qualified | 3a. Dale of Last Roport
e 07/10/1995 04/24/1996
2. Principal Pace of Business ?a Mailing Address 4. FEI Number Applied For
2 O 59-3322839 Not Applicatio
Sute, Apl #, oo Suite, Apt. ¥, etc. ;
. ute. A ot o, S ot 5. Cerlificate of Status Desired [:] 5875 Addilional
22| ol Feo Reaulred
Cily & Siate City & State 6. Eiection Campaign Financing $5.00 May pe
sl 28] Trust Fund Contribution 0 Added to Foes
|0 Gountry . 4p Country ~ * 8. This corporation has liability for intangible tax under s. 199.032.
al (28] 28] {20} Fiorida Statutes BFes [INo B
:- o 9 Name BN Address oi Current Registered Agent 10. Name and Address of New Raglsterad Agent
' WILLIAMS, NORENE |8 Ngre
12428 WINDTREE BLVD 82| Street Address {P.O. Box Number is Not Acceptabie)
SEMINOLE FL 34842 i
83
84| Cily 85| Zip Coge
' . . FL || 33792
~chions G07.0602 and 607.1508, Florida Statutas, the abova-named corporation submits 1his staiement for the purpose of changing its registered

e P 4
G OF Tegisteredd nq( it or bath, in the: State of Fonda Such change was authorized by the comporation’s board of directors. | hereby accept the appolntment as registered
agenl tam farshas wilh, and accopt the obligations of, Soction B807.0505, Florida Statutes.

/Vz’ﬁ &

CR2E034 (9/96)

/

gt e g o Frinied i of tegiseted ageat ad Wi if Bpplcack (NOTE Raglsiered Agent signature required when talnslatng) DATE
OFF 1CE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PD [T LITILE [T cChange  [J Addition
NANE WILLIAMS, WILLIAM | 1.2 NAME
serenaconess | 12428 WINDTREE BLVD 13 $TREET ADDRESS
s | SEMINOLEFL - 140ITY-51-21P

R WD B T L] DELETE ZYHIE [(Jchange [T Addition
e WILLIAMS, NORENE 22 NAME
sirrtanoress | 12428 WINDTREE BLVD 23 SIREET ADDRESS

| corseze | SEMINOLEFL e 26614512
i [T peLerE 3TTME [T Change ~ [T Addition
HAME 32 HAME
STRIL] ANDRSS 3. STREET ADIDRESS
Ciry- 1.7 34 ClIY-51- 7P

e commm R TG 4ATILE g, ) Addttmh
HAME 4 2NAVE
SIREE] ATIDRESS 43 STREET ADDRESS ' \\\\,
CHY. ST-20 B - A40ITY-S1-2P

_MH_ T T [J oEtere §1TILE | Change LT Addition
NAME 6.2 NAME
STREET ALDRT &4 53 STREET ADDRESS

Cevestwe (0 - ] 54 CI1Y-S1- 2P
ML [T DECere 61 TITLE EJ Change [ Addition
N £.2 NAME 200D 14095
STHELT ADDISS 6.3 STREET ADORESS —04"“ 11/ 9?*4:]1['38""024
cry-§-ai 4 CIY-ST-2P #3155, 00

18, da ey fy that the inforrmation supplied wilh this filing does not quaify for the exemption staled in Sectiont 119.07(3)(i), Florida Statutes. 1 further cerlify that tha
irformation ina.cated an this annual report or supplomental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oalh; that
I 'am an ollcor o director of the corporalion or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Horida Statutes; and that my name
appears ie Block 12 or Block 13 i changed, or on an attachment with an adiress.

SIGNATURE: Wil Fr s i) g W}HV}W f/y/ﬁ G ¥ 90052

BIGNATUAE AND TYPED DR ﬁ}tlm:ib"'ﬁiﬁé'6E'§i'3'NTﬁ6'brncsn O DIRECTOR Bare Dayrno Fhonn #
03TTORR




