FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000052603 04-16-2007 90089 023 ***150.00

1. Entity Name

HEALTH INFORMATION CONSULTANT, INC.

gyubisio

Principal Placa of Business Mailing Address
4728 NW 49TH COURT 4728 NW 49TH COURT
FORT LAUDERDALE, FL 33321 a2

FORT LAUDERDALE, FL 33319

Suile, Apt. #, elc. Suite, Apt. #, etc 04092007 Chg-P CRZED34 (12/06)
Cily & State City & State 4, FEI Number Applied For
Tamarac, FL Tamarac, FL 65-0926406 Not Applicable
Zip Country Zip Counley 5. Cerlificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCGRATH, CAROL M .
4728 NW 49TH COURT Sireet Addrass (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE, FL 33319
Gi Zi ]
" Pamarac FL [g%é \ 9

8. The above named enlity submils this siatemen| for the purpose of changing ils regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Sigrature, tyoed or-pnmed rame of registered agent and e f zpphcabla {HGTE Reerpg Agent Signatire (equired wnen renstating DaTE
) FILE NOW!"Z'.F:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
e
N st
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o [ Delete 1LE Xl Change [ Agdilion
NAME MCGRATH, CAROL M ' NAME
STRECT ADDAESS | 4728 NW 49TH COURT SIREET ADDRESS
ciY-sT 2P | FORT LAUDERDALE, FL 33319 CY SI aw Tamarac, FL
TILE [ Delete 1L [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CITY-S1-21P
HILE 1 telete Itk [ Change 7 Addition
NAME 1HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST- ZIF
IHLE 7 Celete s O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st1-2Ip CITy-ST-2IP
TITLE 1 Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY.ST-2IP
TIMLE 1 Detete TILE Clchange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | herehy certity that the informalion supplied wilh this liling does not qualify Inr the exemptions contained in Chapter 119, Florida Statules. ¢ further certily that the information
ndicated on s report or supplsmental report is true and accuralg and thal my signature shall have \he same legal aifect as if made under oath; Lhat | am an officer or director
of the corporalon or ihe receiver or lrusiee empowersg 10 execulgrhis repog as required by Chapter 607, Florida Statules; and thal my name appears in Bieck 10 or Blogk 11 if

changed, or on an aitach t with an address, with aljother likg q V
SIGNATURE: ZTZ/% 377 : % Crtol M. MeGrai_ ‘{/ [ 5/07 2(_432 ;?5“0

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER GR DIRECTCR Date

Daytine Phona ¥




