AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

~FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # | ()
1. Corporation Name

HEALTH CARE CONSULTING SERVICES, INC.

]

Frincipal Place of Busness Mailing Address

Secretary of Suate
DIVISION OFf CORPORATIONS

780 NW. LEJUNE RD 780 NW. LEJUNE RD
SUITE 616 SUITE 616
MIAMI FL 33126 MIAMI FL 33126

| 3. Date ir-.&é?ﬁ&%i&»&'& Qualified 3a. Dale of Lasl Repart ’

03/31/1995

2. Princips Place of Busness 2a. Maing Address - o Apphicd For
s 2] I P - |- N Mot Applicable
Suile, Ant. &, elc, Sui L elo it
. Do At b e | Sute Ant # e 8. Corlficate of Stalus Dosired ’é( $8.75 Adr‘!'!'ona’
[221 R . 27| ) ) 7 o Fee Required
__ City & State Gty & State 6. Flection Gampaign Financing 0 $5.00 May Be
[23] 28[ Trust Fund Sontribation Added 1o Fees
| Do _ Gountry | £ | Country B. This corporation has liabily for intangible tax under s 199.032,

24 25 |26] 30] F lorida Statutes ﬁ Yes [JNa
. eeeoeo.o.8: Name end Address of Current Registered Agent " "7 " 40, Name and Address of New Registered Agent |
81| Name
MATZNER, GARY C 82| Soct Adtioes P00 Hox Nunbéx o Not ACcapieie]
9300 S. DADELAND BLVD. S . R
MIAMI FL 33156 83
'8a| CGity - h EL 85| zip Code

11, Pursuant to the rn-r_o-\-.r-iéi.driéko‘f Sechons 607,050 and 607, 1508, f londa Statules, the above named .‘:c;ri:E.}'AT.S.TE.E}%.ii“{fhi:( staternent for the pﬂr-p“ose of changing its ragislered office
o regislered agent, or both, in the State of Florida Sush change was anlnorized by the corporation’s board of directors. | hereby accept the apponiment as registared agent. t am
famihar with, and accept the otligations of, Soction €07.0205, Flarida Statutes,

SIGNATURE ) ) ) ) o _
| At 4 3 s oot i G 812 1 oyt b N B et Ay s ke e W sy GAle I
12. ICERS AND DIRECTORS 13. ADDIMHONS/GHANGES TC OFFICERS ANDY DIRECTOMS IN 12 [ag]
e 7P7§|'777777777l o T E] GELETE e | T S [ Cnange [ Addtion @
WML SANCHEZ, ROBERTO 12 NAME 3
SIHELT ALIRFSS 1790 BAY DR TR SIRITT ADDHESS o
| crestze | MAMIBCH, FLO000O o Reonse o e &
TILE [ beLene 21U [ Chage [ Additon |
KA 27 HAME
STREL T ADDRESS 73 SIHEET AODRESS
_ClvesTeae S e A -
T 7] DELFTE 3UILE [] Charge  [] Additon
NANE 32 HAME
§1RFH 1 ADGRESS 33 STREEL ABDRESS
| ovesene | e e e e
THLE [] DECFIE 41 TILE [ Chang: [ Addilion
NAME 47 NVt
STEEET ADDRESS, A3 STREED ATIDRS S5
R I o Qasenv-sear N o .
Lk [0t 5 1TILE [} Change ] Addilion
MEME 52 hAME
STRIL T AGDHESS 53 STHiE | ADIFESS
B RN (L L1 A5 A
TILF [J GELFTE 6.1 TILE [] Changs ] Addition
NaL 62 NANE
SIHET 1 ADDRESS 63 STREET AUDRESS
nestEe | GAQIY-51 21 o

#4. Veio hereby Gertify that the infor alon sapglied veth thsfing is valuntarty fumaned and does not qually for the exenption swted i Sachon 118 07 (3, Flonda Statutes. 1Turher
corlify thal the information indicated on this annual reportor suppremental annual repod is true grd accarate and that my sgnatuce shall have 1he sanie legal effect as if made {uler

oath: that | am an officer or drector of the corporation or $he receiver or trustee, ex®y ule 1h's report as reguiced by Chapter 607, Florida Stalutes; and that my ndine

appenrs in Block 12 o Block 13 if changed, or }4, U
. 2l
< [ 4qdY
Ciee ) Crihr e By gm'(J\*

SIGNATURE:

MATURE AND TYPED OR PRI



