MAY 11§ $225.00

1996

FILE NOW: FILING FEE AFTER

PROFIT gy % FLORIDA DEPARTMENT OF STATE
CORPORATION %a! Sandra B, Mortham
ANNUAL REPORT "’f?' Secretary of Sate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H84876

(2)

HOSPITAL MANAGEMENT CONSULTANTS, INC.

Principal Place of Business

Mailing Address

IR R

118 DURHAM PLAGE P. 0. BOX 9168
- Us FL 32779 thGWOOD FL 327916891 3. Date Incorporated or Qualified 3a. Dale of Last Repont
11/12/1985 04/20/1995
2. Principal Place of Business 2a. Mailing Addrags 4. FO Numbar Applied For
-~
2] [/ é Dulltom r&ﬂ@a % £ 0, g(])c ?/ég q / 59-0584032 Not Applcabia

Suite, Apt. #, elc. "Suite, Apt. #, etc. $8.75 Additional

. Certif.cate of Status Desired
22 _2—7—1 5. Lert us pesh o Fee Required
City & State City & Sjate 6. Election Campaign Financing $5.00 may Be
E }oﬂﬁw (1] P FL E] /40 5{(} Je P FL Trust Fund Contributian O Added 1o Fees
Zip Country Zip Couniry . B. This corporation has liabiiity for intangitle tax under s 199.032,
Fl 3M7q 25 Sﬂ 35]327 9/ ’éﬁ l 3_31 £ $ﬂ Florida Statutes Y oves N>
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
CHANDLER, FRANK W 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
314 COBLE DRIVE
LONGWOOD FL 32779 83
84| City F L lss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, pr both, in the State of Florida. Such ch e was autharized by the corporation’s board of directors. § hereby accept the appointment as registered agant. | am
= ¥ >

Sefi)1 607,050, Flyide Statutes, W%ﬁlé/ /Sgé

{/

SIGNATUBE PN AN S, ) AGwA
2 Eg stered agent and tille 4 applcable j istored Agent sigrature reduired whiesr reftag) DATE
12. © OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1700LE O Crange [} Addition
HAME CHANDLER, FRANK W, 12 NAME
STREET ADDRESS 314 COBLE DRIVE 13 STREEY ADDRESS
CITY-ST-2F LONGWOOD FL 14CNY-§T- 29
TE T O DELETE 2. 1TME mhange ] Addition
v CHANDLER, NACY C. 22 v CHAPLEN) NANLY C,
STREET ADDRESS 118 DURHAM PLACE 2.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 2.4 CITY-ST- 2IF
THLE ] DELETE 31 THLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
GITY-$T- 2P 34CITY-5T- 7P
TITLE [ DELETE £ 1TILE [ Change  [J Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST-2IP
TITLE ] DELETE 5 1TILE [] Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY- §1- 2P 54 CTY-S1- 2P
TITLE [ DELETE 6 1TILE [0 Change  [C] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CTY-51-2IP

14, | do hereby gertify that the information supplied with this filing is voluritasity furnished and does not qualify for the exemption stated in Section 118.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual yeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporajfon or 1he receiver or testes empowered tosxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

' 35/56 )93 -0365

SIGNATUR St ¥

CR2E034 (12/95)




