SECUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 23’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT
Secretary of State 08-23-1999 90009 007 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004753

HEALTH SCIENCES ASSURANCE CONSULTING, INC. o
N A OGTER E

0119892

Principat Place of Business Mailing Address
1570 WOODCREST COURT 1570 WOODCREST COURT
AURORA IL 60504 AURCRA L 60504
DG NOT WRITE IN THIS SPACE y
3. Date Incorparated or Qualified i
i
08/20/1998 . '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 364148151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
vite, Apt. # ettf utte, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
2l —-- - — ;1, — e . ey o - .Fee Required _ _
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
El ;é] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l—l 2_5] Z_BI ;] Intangible Personal Property, D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name .
ART HAE Stuart, Michael W.
STUART, MICHAEL W 82| Street Address (P.O_ B Nmber s Not Accopiad
579 PINE RANCH EAST ROAD tree ress (P.Q. Box Number is Not Acceptable) 1

388 Bunker Hill
s 84| City 85| Zip Code
2 / %L/ Osprey FL 34229

s of sectione407.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered

office or redistared agen 1T In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | amYgmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ' .
Signature, typed or printed narms of registered agont and title if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE a 3

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} i

TME PD [J oeLeTe 11TITLE [T crange (] Additon | =

NAE STUART, MICHAEL W 12 NAME é .

streeTaporess | 1570 WOODCREST COURT 13 STREET AGORESS w g

CITYSTZP AURORA IL 14 CITYST2ZIP %

Tme SO Cloeiere 2ATmE [ ] crange || Addition

NAME STUART, CINDY 22NAME

smesTaporess | 1570 WOODCREST COURT 2.3 STREET ADDRESS

CITY-5 1-4P ) YMORA H. ZACAYST-ZIP | 7 - - - - —

TILE [JoeLete 31TME [ change 3 Addition

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITYET-2IP

TITLE [ Joee® 41TITLE {3 change [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 57REET ADDRESS

CITY-ST-ZIP 4.4 CITYST-ZIP

Tme [(Joeere  fs1me [ change [T adation

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e [ oete BATITE [ change [] Addition ;

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS 3

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repertr supglgmental annual reportie-trie and aycurate and that my signature shall have the same legal effect as if made under oath; that | am

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

L BbydT dy-9/8-4850

i e

& corporatioglor the receiver or jaistee empoweppd
if changed, gfon an attachmen¥’with an address

an officer or director 9
in Block 12 or Black




