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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLONDA OGPATTUENT O STATE Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 675756

1. Corporation Name (1 )

THE HEALTHCARE CONSORTIUM, INC.

AW

Principal Place of Business Mailing Address
8181 MIAMI LAKES DR WEST 8181 MIAMI LAKES OR WEST
STE 20 STE 200
MIAMI LAKES FL 33016-5817 MIAMI LAKES FL 330185617 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated o Qualified
06/12/1880
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Numbar Applied For
3 };ﬁm'[’__MS_BAf_@M 50-2008849 Nol Applcabic
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
o R St kot 6. Cortificate of Stalus Desired | $8.75 Aacitional
2 ?ll Foe Required
City & Stale C“V? lale 8. Election Campaign Financing $5.00 ma
. N y Be
3 ;B_I ‘b L 4 WOJ F b Trust Fund Contribution O Added to Fees
Zip Country o ¢ Country 8. This corporation owes or has paid the current year Intangible
24! ! 3Qa ‘{ -"‘E am “ :TD] Parsonal Properly Tax due June 30. Oves [N
9. Nams and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
QUICK, LINDA S. 81 Name
8181 MIAMI LAKES DR WEST 82| Street Address (P.O. Nu is Not Acceptgble)
SUITE 200 (=)
MIAMI LAKES FL 33016-2813 83
84| Ciy 85| Zip Code
Hvtlse ool FL | #5524

11. Purguant to tha provisions of Sections 607.0507 and 607.1508. Florida Statules, the above-named CDFDO(@I submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fionida Such change was authorized by the corporation's*board of directars. § hereby accept the appointmsnt as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I -
Signature. typad o printed nanw of regrstared agenl and titlk i applivable [NC1E - Regstered Agent signature required when renstating) DATE
12, OFFHCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE LA CJ change [T Addition
HAME QUICK, LINDA S. 1.2 HAME
sTheer aopress | 8181 MIAMI LAKES DR 1.3 STREET ADGRESS
CTY-S1-2iP MIAMI LAKES FL 14CITY - 51-21P
TILE LY T DeELETE 21 7IMiE [Tchange [T Addition
NAME FAYER, GEORGE 29 NAME
sweeraporess | 2001 W 68TH STREET 23 STREET ADDRESS
CITY-5T-2p HIALEAH FL 2 400Y-S1-2P
TMLE )] QDELETE 31TILE [JChange 1] Addilion
HAME CADERIN, CAROLINA 32NEME
smeeTanoness | 5959 NW 7 ST, 33 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34 CITY-§1-72P
LE ~8D [T oecefe 41TN1LE [Jchenge L] Acdition
HAME ULRICH, IRV 4.2 NAME
seeTaopress | 2900 SW 76 AVE 4.3 STREET ADDRESS
CrTY-ST-2P MIAMI FL J 44 CITY-ST- 2P
TE (] 7 DECETE 51TILE [J Change (] Addition
NAME GOODMAN, TERRY 52 NAME
sreeanoness | 9200 NE 2 AVE 5.3 STREET ADORESS
CITY-87-2Ip MIAM) FL 5ATTY-ST- 2P
TITLE D [T DELETE B4 TITLE [ change [ Addition
NAME ROSE, MICHAEL £.2 NAME
seeTabpress | 3663 S MIAMI AVE £:3 STREET ADDRESS
CITY-$T-7iP MIAMI FL 64 CITY-ST- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repatt or supplemenlal annual report is true and accurate and that my signature shall have tha sarme legal eftect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changyovylachmem ‘th7ddress?
OIMAMATIIDE. Py, 7y C%\ 7% /’z[ Foo o QAM /‘M’J /G‘C‘QFA#—J‘/A

CR2E034 (10/97)



