2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAMS HEALTHCARE CONSULTING, INC.

P95000052861

Secretary of State

02-04-2003 90087 024 ***150.00

Principal Place of Business
6519 GENTRAL AVE.
ST. PETERSBURG FL

Mailing Address
6519 CENTRAL AVE.
ST. PETERSBURG FL

2. Principal Place of Business

3. Mailing Address

A AW AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3322939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
MName
W|LUAMS' WILLIAM | Street Address (P.O. Bax Number is Not Acceptable)
12428 WINDTREE BLVD
SEMINOLE FL 34642

City Zip Code

FL

8. The above named entity submits this statement for the purpos
tha obligations of registered agent.
i

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Floridia, | am familiar with, and accept

Signature. typed or printed name of reglstered agent and title if applicable.

{NOTE: Registered Agent signatura rsquired when reinstating} DAJE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Change  [] Acdition
NAME WILLIAMS, WILLAM | NANE

STReET 00RESS | 12428 WINDTREE BLVD STREET ADDRESS

CAY-ST-2IP SEMINOLE FL oIy-ST-2P

TITLE VP O pelee e - (@ Change [ Addition
HAME WILLIAMS, NORENE NAME

STREET ASDRESS | 12428 WINDTREE BLVD STREET ADDRESS

om-sT-20 | SEMINOLE FL CITY-ST-20P

TITLE 8 : - O Delete - TILE N hfum=t Bl - ~--"[} Change [ Addition
NAME LISENBY, RONALDA P HAME

STREET ADORESS | 7971 ORKNEY AVE STREET ADDRESS

erv-st-z¢ | SAINT PETERSBURG FL 33709 £ITY-ST-2IP

TITLE T [ Defete TITLE . D ~— {AChange [ Addition
o WILLIAMS, WILLIAM 1 Iif e Tn‘/ { wllam I T

sTReET ADDRESS | 8875 CIRCLE CREEXK DR seeranoress | 3 /13 éyf Aore Ophs Q-

orv-s-2¢ | PINELLAS PARK FL 33781 areste | 7o mpd, File 3361)

TITLE O Dejete TITLE 7 (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP =

TILE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-51-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and ac
of the corparation or the receiver or trustee empowerad 10 ex
changed, or on an attact;:jnt with an address,

'l..(;‘ﬁ.‘m .Z'."‘.
SIGNATURE: __J/ipi 817

i

does not qualify for the exemption stated in Section 149.07(3)(

AT reD

) i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f

like empeowered.
///J//v"' A22-37)-23 2 A 72J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Cate

Daytime Phone #

Feb 04, 2003 8:00 am

CR2E034 (10/02)




