FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF{T . -- FLORIDA DEPARTMENT OF STATE Apr 02 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 56342;3 - “ia)

1. Corporation Name

HEALTH CARE CONSULTING SERVICES, INC.

R O

Principal Place of Busingss Mailing Address
780 NW. LEJUNE RD 780 N.W. LEJUNE RD
SUITE 616 SUITE 616
MIAMI FL 33126 WMIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2, Principal Place of Business | 2a. Malling Address 4. FE! Nomber Applicd For
| ror
rm _ _ 261 59—18054_94 Net Applicable |
Suite, Apt. ¥, etc. Suite, Apt 4, etc. g i -
P P 5. Centificale of Status Desired [ $8.75 addiional
22 27 Fee Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
23 ___‘__‘L___L_méﬂ . g___)____&____r_‘l Trusl Fund Contribution O Added to Fess
Zip Country L Zp Counlry 8. This corporation owes or has paid the current year Intangiblc
E 25 29] 30 Personal Property Tax due June 30 Cvyes [dwo
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
SANCHEZ, ROBERTO 81| Name
780 N.W. DEJUNE RD —BE‘ Street Address {P.O. Box Number is Nat Acceptable) T
#8516 I
MIAMI FL 33126 a3
[8a| City FL 85| Zip Codc

H and 607.1508, Florida $tatules, the above-named carporation submits this stalernent for the purpose of changing ils rogmlered
office or registered * of Florida Such change was au1ho(ézed by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am {amil;

SIGNATURE

i [HOTE: Registered Agani s| ! wlure requered when renstating) DATE
S 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I
CR2E034 (10/97)

12.

TITLE 7 oeneTe 110LE [ Tchange [T Addtion
NAME EZ, ROBERTO 1.2 NANSE

sweevanoiess | 1790 BAY DR 1.3 STREET ADDRESS

CITY-5T-7IF MAMIBCH, FLOODOO 14CIY-§1- 2P o
TITLE [T DELETE 2101 [T change [T Addition
NAME 72 NAME

STREET ABDRESS 23 STRCET ADDRESS

GiTY-1- 7P e 2.4 0ITY-s1-2IP

THILE T bELETE 31TILE T crange [ Additin
NAME 312 NAME

STREET ADDRESS 33 SIRECT ADDATSS

Y -51-20 34 CITY-S1-2F

TILE T doekte . Faome T T T change L Adddion |
NAME 47 M

SFREET ADURESS 4.3 STREET ADDRESS

CHTY 5T 24 o 44C0Y-51-2IP ]
WLE 77 pELETE 5.1 TiTLE [T Crange Addien
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1- 2P 5.4 CN-51-21F

ML R R T Y CTonange L3 Additicn |
NAME £.2 NAME

STREET ADDRLSS 63 STREET ADURESS

CiTY-SI- 2P gACIy-s1-20 |

14. | hereby cerlify that the information suppljfd with (kis filing does
indicaled on this annual reporl of supplg/nental anfual report iy
officer or director of tho corporation or the receiver
Block 12 or Block 13 if changed, or on fin allachmon

SIGNATURE: _

rue and accurale angijhatow-signatur Il have the same legat eflect as if made under oalh; that | am an

a5 req by Chapter 607, Fiorida Statutes; and thal my name appears in

| qualify for the exemption stated |r;¢§c?!i?n 119.07(3)i), Flonda Statutos. [ urther Gerily that the mformation |

trustee Mnpoyered to execule this re
ith g

2519) (3e) Ffger2



