FILED

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) 1 Secretary of State

DOCUMENT # F02000001622 01-16-2003 90069 042 **%150.00

1. Entity Name

HEALTH LAW CONSULTANTS, INC.

UUY WV ww = —

Principal Place of Business Mailing Address
T4 $. CARSON ST., STE. 4 PO BOX 210
CARSON CITY Nv 89701 BARTOW FL 338110210
T Pncioa Fase oTBusoss 3 Maiing Address “"""”“ Imnm' "m Ilm Ilm "mmll lm"ml"nm" IIII
PO Box ¥0 Sask
Suite, Apl. #, etc. ‘Suite, Apt. #,etc. Rl CHECK HERE IF MAKING CHANGES
City & Slate ny % Sta 4. FEINumber 4 aac7004 Aoplied For i
, %ﬁ_ on, L 4 7904 Not Apphcable ll
Zip Country Country . : $8.75 Additional :
@_w PRLM 5C.I ] §. Certificate of Status Desired 0 Foo Required -
~ 6. Name and’Addréda of Current Reglstered Agemt™ ~ ™" | ™ " 7. Name and Address of New Reglstered Agent—- - - e B
SiL  FW Stre ross {P.O. Box Number i e
=50p6-NEWLJERSERY RD,
HAKELAND-FL-33803. )

. 22260 MORNIMG G L TERE o %
] [l € EL
8. The above named entity submils this statementlor the purpose of changing its régistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of reg|sterad agent.

sowrure . FW . SILUERTORAN =073 2,101 1yt DD ’!'3J23

Wmammmdmmmmdmuw {NOTE: Registard Agent signaxs rsquired whon rainstabng)
8
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. 0O  Addedto Feas

Make Check Payable to Florlda Department of State

10. QOFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TE 3 ozete TTLE O change  [J Adgltion | &

NAME SILVERMAN, FREDERICK W NAME =]

stheET appress | POBOX-246- o Boh BEROSA STREET ADRESS 3

CITY-ST. 2P BOCR CATY-ST-2P . 2

e 1 Delete T Oonrge [ Acditin | &

HAME - HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P )
T n =T 0 . ) = Dbelete T w— —T—"-[E'---- I R aE L cmeem et o = e D Cnange - DMdiliDﬂ .-

NAE e . R L — I
" STREET ADDRESS ) N STREET ADOAESS

CITY-ST-2P CITY-ST-2P

TE ) peete TIILE } [Ochange [ Additlan

MAME : NAME

STREET ADCRESS STREET ADDRESS

oTY-ST-2P CATY-51-2P

WILE [ Detete TLE O change O Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2IP CITY-ST-ZP

TIME ’ 3 Deteta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

12. | hereby cert thal( the information supplied with this fnlmg does not quality for the exemgption stated in Section 119.07(3)(1). Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmani with an address, with all other like empowered

SIGNATURE: o AGe RER

i -
SIARATURE AND TYPED OR PRINTED NAHE OF SIGMNG OFFICER QR DIRECTOR




