FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000052603 05-22-2006 90040 050 ***150.00

1. Entity Name

HEALTH INFORMATION CONSULTANT, INC.

Principal Place of Business Mailing Address .

3200 PALM TRACE LANDINGS DR 3200 PALM TRACE LANDINGS DR

# 916 # 916 40093551

DAVIE, FL 33314 DAVIE, FL 33314 .

s T s PO
4728 NW 49th Co 4728 NW 49th Col

Suite, Apt. #, elc. Suite, Apt. #, stc. 05172006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 65-0926406 Not Applicable
332521 [?ﬁ"y ’3‘23“)3213.3-3/ ? CU(ERW §. Certificate of Status Desired [} Ei‘;;ﬁf:{;ﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
MCGRATH, CAROL M McGrath, Carol M
3200 PALM TRACE LANDINGS DR Street Addrass (P.O. Box Number is Not Acceptable)
#916
DAVIE, FL 33314 4728 NW 49th Court
Y Tamarac FL ] B 333/

8. The above named enlity submits this statement for the purpose of glanging its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent. /‘q / / .
SIGNATURE ﬂM [Q/Q/ S/i7 Oé

Signature. lvped or printed name of registered agent znd ttle i appyﬁﬁ\e (NOTE: Reqistered Agent signature required when reinstating) / DATE ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accorgance with 5. 607.193(2Xb), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE D R change ] Addilion
NAME MCGRATH, CAROL M NAME McGrath Carol M.
ZTEET ADDRESS | 3200 PALM TRACE LANDINGS DR # 916 STREETADDRESS | 4728 MW 49th Court
v-ST.IP | DAVIE, FL 33314 CITY-ST-2P T L 33321 v 333 /?
TILE [ pelete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-219
T1ILE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5i-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIy-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TILE [ Detele TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation er (he receiver or frustee empowered 10 execute this report as required by Chapter 6G7, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an add ass, wit aII other flke empowered.
SIGNATURE@ }g o b /7 / 06 @5 ¥ ) 128-772(

ﬁ
SIGNATURE AND mﬂen OR pmu‘rexy(me OF BIGNING ornce 0 hle Dato wiiffie Phone #




