FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # PQ5000052861 (8)

WILLIAMS HEALTHCARE CONSULTING, INC.

AR AP

Malling Addross

6519 CENTRAL AVE.
8T. PETERSBURG FL

Principal Piace of Business

6519 CENTRAL AVE,
ST. PETERSBURG FL

DO NOT WRITE IN THIS SPACE
3. Dato incorporatod or Qualitied

“2a. Maling Address

2, Pringipal Place of Business

21] -

07/10/1995 ]
4. FEI Number Applied For
59-3322939 Nol Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc.
Bt

$8.75 Additional

Fee Required

O

5, Certificate of Sialus Desired

22
City & Stale _ . Cily & Stawo 6. Election Campaign Financing $5.00 May Bs
;;] o o ) 18] S Trust Fund Contribution Addsd 10 Fees
Zip Counitry s Country 8, This corporation owes or has paid the curreny year Intangible
24 125 29-’ o _s—o_l Personal Properly Tax due June 30. FYes [One
9. Name and Address q_l__(_:n._l_r_r_ep_i Registered Agent I 10. Name and Address of New Reglsterad Agent
WILLIAMS, NORENE 81| Name
12428 WINDTREE BLVD 82| Strect Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34642
83
84| Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sectans 607.0602 and 607. 1508, Florida Slaldlos, e above-named corporalion submils this statement for the purpose of changing its registerod
office ar registered agent, or bolh, in the State of Florida. Such change was aulhiorized by the corporation's board of direclors. | bereby accept the appointment as registered
agent. § am familiar with, and accepl tho ohbligalions ol, Seclion 607.0505, Florida Statutos.

S, o AT v s s Wt ovne oo, TG g Agnil st o v i L o
12, OF FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 )
TTLE ] T T Toecre 1ML [T Crange [0 Addition |2
HAME WILLIAMS, WILLIAM | 7 NAME 3
swectanoress | 12428 WINDTREE BLVD 1.3 STHEET ADDRESS &
GITY - $T- 2 SEMINOLE FL 14CI1y-51- 2 &
TLE vwioo 0 TJoee "§aovme ] - [ Change [ Adddtion | O
HAME WILLIAMS, NORENE 22 NAME
smeeTaporess | 12428 WINDTREE BLVD 23 STREFT ADDRESS
cy-$1-2ip SEMINOLE FL o 2. 4CI1Y-§1-2P
TMLE N N 1T 31 TM1LE [Tchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STHEET AGDRESS
COY-ST-2F 34.CITY-S1-7P
TMIE T T T T goaee Yaone T T T T T D thange . T Addition”
NAME a7 Nt
STREET ADDAESS 43 STHEEY ADDAESS
CITY - ST 2 _ L4LY-51- 7P
TILE T T T T T o 51T - ' T Tharge L Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2iF - 4 CITY-ST-71P -
TILE Coaete 61100F LT change T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Ciy-S1. 2P | 6.4 crv-s1-7p

Block 12 or Block 13 il changed, or an an allachmenl with an addross.

bt smu = At/ a, .

ISSARIATIIONE .

14, | heroby corlify thal the information supplicd with his Ting dons nol quality for the exemption slaled in Section 119.07(3)(1), Flonda Statuios. | furthor cerlily thal Tho information |
inchcatad on this annual reporl or supplemental annoal reporlis true and accurale and that my signature shall have the same legal effect as if made undor oalty; that [ am an
officer or dwoctor of the corporation or the recevor of Truslee empowered to execute this reporl as required by Chaptor 607, Florida Stalules; and thal my name appears in

S b S

Jofsr 6835903501



