FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM
DOCUMENT # G97463 Secretary of State
1. Entity Nama

HEAI TH PROVIDER CONSULTANTS, INC.

Principal Place of Business Mailing Address
61 GREENS ROAD 67 GREENS ROAD
HOLLYWOOD, FL 33021-2811 US HOLLYWOOD, FL 33021-2811 US

IR R

01102004 No Chg-P CR2E034 (10/03)

4. FEl Nurmber Applied For
59-2388508 blot Applicable
e 5. Cortificate of Status Desired ~ []  $B-10 Additional
I —— - e e . Fee Reguirad
6. Namo and Address of Current Regi « Agent e L o -

YRR ‘DO NOT WRITE
HOLELYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this siaterment for the purpose of changing its registered oifice or registersd agent, or bath, in the State of Flarlda. | am ?emiliaf with, and accept
the obligations of registered agent. |

I

SIGNATURE

Signature, typsd o prinled name of registersd agent snd il ¥ 2ppican. OTE Regh Ajent g caquied uhen ¥ __ = - ‘ B DAITE
4
FILE NOW!l! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ; O Added to Fees

10. DFFICERS AND DIRECTORS T N ' T .
W PD _ s
RAME RUDA, MONROE DDS Rt
STHEET ADOASSS | 61 GREENS ROQAD
7Y -51- a7 HOLLYWGCGOD, FL _ o w;jﬂﬂggm _83392 o
me |87 OIS/ 0480051 004 150,00
HAME, PYNE, RICHARD DR BE B{M’ 153 - Qg

STREET ADDFESS | 30112 OAKTREE LANE
CRY-51-BP HOLLYWOOD, FL 33021

HILE
NAME

e | DO NOT WRITE

NAME
STREET AGDRESS
CHY-§t-2¢¢ o z

"IN THIS SPACE

HLE - -
HAME

STREE! ADORESS
SIFY-ST- 2P

¥HE | -

g T o B Ve ce e e ) ' . o . [RNE
SmEETADDNESS | o TN O® e o " C e
CIFY - ST-2F

12. ! hereby cartify that the Information supplied with this {iling dass not qualify Tor the exemption stated r Sectian ?19.07%3}@. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart s true and accurate and that my signalure shal have the same legal effect as if made under cath: that § am an officer or diractor

of the corporation or the racelvar o rustes empowe;edmz;hisjmn as required by Chapter 607, Fleride Statutes; and that my name appoars in Block 10 or Block 11

changed, or on an aliachment wilh an address, with aj other empowered.

SIGNATURE: . e mmar

SIGNATURE AND TYPED O PRINTEL MAME OF SIGNING OFFICER Oft DIRESTOR

Pas I3 ~0f G54 -9as-astea
Cale Daylime Phonia # ’

'T. i Y
Weorree -~ )R GHF




