FILED
Feb 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-01-2005 90027 023 ***150.00

DOCUMENT # P99000052603

1. Entity Name

HEALTH INFORMATION CONSULTANT, INC.

Principal Place of Business

3300 N. STATERD 7
BOX (243

Mailing Address

3300 N, STATERD 7
BOX €243

YR b Y

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

2. Principal Place of Business

3200 PALM TRACE LANDINGS D

3. Maifing Address
3200 PALM TRACE LANDINGS DR

I GO

Suile,_Apt. #. slc. #;“‘l‘z ApL. 4, eic. 01142005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
DAVIE, FL -Z::i~ DAVIE, FL 65-0926406 Naot Applicable
Zip Country Zip Country o i 38_75 Additianal
33314 USA 13314 USA 5. Centificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Nama - _ - - .- S -

| MCGRATH, "CAROL M _

Y305 BRI FRACK TANDENGE e

MCGRATH, CAROL M
3300 N STATE RD 7 BOX C243
HOLLYWOOD, FL 33021

\-

#916
City Zip Cods
DAVIE FL 33114
8. The above named entity submits this statement fof the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of/@pisterad agent. /l/' g@
{ ?’i@ L0 p c ' ' ég b ull
K SIGNATURE - : / Yy
+ *  Signalure, lyned or pamad name of ragsterad agent and litagioplicabls. [NOTE: Rlegistared Agent signeturs required when reinstatng) oATE/ [
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees . .
- : - -y T . B . .
10. e - OFFICERS AND DIRECTORS . 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D [ pelete NLE D [FChange  [7] Addition
NAME MCGRATH, CAROL M NAME MCGRATH, CAROL M
STREETADDRESS | 3300 N STATE RD 7 BOX C243 o .- ) smemaoovess {3200 PALM TRACE LANDINGS DR #916
CHY-§T-2IP HOLLYWGCOD, FL 33021 - CITY-ST- 217 2
WITLE Ooeete [ me D Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
e [ Dalete CTTET I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP _ s cny-st-a e . _ o .
TLE O Delete T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CaY.§r-zp CITY-ST-2F
FLE [ Delete L O Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciTY-S1-2P CITY-ST-2P
TITEE O Delete e [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-87-ZiP_ - - - forvsrae .- | - - - e .. -

‘of the corporation or tha receiver or frustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, %:{l other like erm . . '
- L. Y ETA g - . @ e e em e A._/ 2{{/ -"./ ) gA
SIGNATURE: Zfﬂw/, INC 125)0S (Y )SE7-F
el = " 7

12. -1 hereby certilg.lhal the information supplied with this 1iiing does not quality for the exemption siated in Section 119‘0753)0). Florida Statutes, 't further certify that the information
. indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

Dar

SIGNATURE AND TYPED OR PRINTED NAME OF sgwﬂu OFFICER OR DIRECTOR Daytima Phone 8

1

~)



