FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' B , \ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

DOCUMENT # H84876 (2)
HOSPITAL MANAGEMENT CONSULTANTS, INC.

| Prncipal Place of Business Maling Address ”II'I" lm “"' "m Hm ﬂlll lmmlml I'Il' 'll" lml m,“".

118 DURHAN PLAGE PO BOX gitaY '
LONGWOOD FL 32779 thGWOOD FL 32791 &9t
us

3. Date Incorporated or Qualified | 3. Date of Last Reporl

11/12/1985 00/19/1996

2. Principal Placo of Bus ness 28, Mailing Address 4. FE Numper Apphied For
2| 314 Colire pRIVE 26 _58-2584032 Nol Applcadie
sule, Aptw, Suile, Apt. 4, etc. i
e - wie. Ap ¢ B. Certificate of Status Dasired O $B.75 Additional
22} N zﬂ Fea Required
Gty & State | City 3 State 6. Elgction Campaign Financing $5.00 may Bo
E_:;l, égﬂé oo  Jf _é_ zs] Trust Fund Contribution O Added to Faes
Zips Couniry L Country 8. This carporation has hability for injangible tax under s. 199,032,
QH’Z&Q 79 o }gﬂ_' U 5 o 29—l ;(ﬂ Florida Statutes ﬁ\’es No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
[
CHANDLER, FRANK W. 1) Name
314 COBLE DRIVE 82| Street Address (P.Q. Box Number is Nol Acceptable)
LONGWOOD FL 32779 &
84| Ciy FLWasI Zip Code

wrsuanl 16 the provisions of Sections 6070502 and 607. 1508, Florida Statules, the above-named corporation submits tnis statement for the pUrpose of changing ils registerac
26 or registored agent. or both, in the State of Florida. SBuch change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent | am farndiar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes

SIGNATURE

16 aged and e o i apphoable {NQTE - Ragisterad Agant signature raquired when rainslating) : DATE

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
A CTTRLETE 11 TITLE L1 Change [T aiion
el CHANDLER, FRANK W. 12NAME
sikert anostss | 314 COBLE DRIVE 13 STREET ADDRESS
greseae | LONGWOOD FL 14CIY-ST-2p
Ui T ) OELETE 21TILE P change 3 Addition
NAMi CHANDLER, NANCY C 22 NANE
s aoesss | 118 DURHAM PLAGE ‘ 23STREET ADDRESS | =5 [ ColBLE D/E,j,vf
porsoe  LONGWOODFRL 2 4CITY-S1-2P
mer T bELETE 31 TLE [ cnange [ addition
BAME 32 NAME
SIREL 1 ADDRESS 33 STREET ADDRESS
A 34, QITY-5T-2IP
’_-?HF‘“M_“W T D DELETE 41TTLE D Ehange D Additon
NeME 4.2 NAME
SIHEL | ADDRESS 4.3 STAFET ADPRESS
Y-S AP o . 3 44CITY-ST- 70
T o 15T 57 BATIE [T crange LT Addition
NAME 5.2 NAME
STREET ADDEISS 5.3 STREEY ADDRESS
L (T 54 CITY-ST-2IP
RN TR S [T oetene 61 TTLE O change ] Aadition
NARY 6.2 NAME '
SURFE T ATDRESS 5.3 STREET ADDRESS
| owesiae | o 64LITY-ST- 29

14, | do herehy cortify that the infermation supphied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cenify that the
infonmaton indicaled on this anngal report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as it made under oath; that
1 am an olhicer or director ol the corporgtion o the receiver ar rustes empowerad 10 exacute this repon as required by Chapter 607, Florida Statules; and thal my name
appears i Binck 12 or Biopk 13 if chagigad, or on an atiachment with an address.

SIGNATUR

/-0365

Caytime Pnone ¥
OhA1210

" SIGNATURE ANG TYPED OR PRIN Ed"ﬁi’ﬁi'ﬁ!ﬁlunme GFFICER OR DIR

CR2E034 (9/96)



