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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION A " andre . Morthar Apr 13 1998 8:00am
ANNUAL REPORT Secrotary of Stale

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

p AR T P T Jor . v

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

O O G

Principal Place of Businass Mailing Address
314 COBLE DR PO BOX 916891
LONGWOOD FL 32770 LONGWOOD FL 32781 6591
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2s. Mailing Address 4, FEINumber Applied For
1] 26] 592584032 Not Applicable
Suite, Apl. #, eic. Suite, Apt. ¥, elc N ] $8.75 Additional
;;] ;;I 6. Certificate of Status Desired ] Fes Requirsd
City & State City & State &. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
;1 -2—5I ;I ?0] Personal Proparty Tax due June 30. [ ves [:] No
9. Names and Address of Current Registared Agent 10. Name and Address of New Raglstered Agent
CHANDLER, FRANK W 81| Name
o B
314 COBLE DRNE 82} Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL Issl Zip Code

11. Pursuant 1o tha provisions of Sechians 607.0507 and 6071508, Florida Slatutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragisterod agent, or bolh, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
ggent. | am familar with, and accopt the obligatons of, Soctan 607.0505, Florida Statutes.

SIGNATURE Y
Stgnature, typod of printed name o regeted agont and title 11 apphcat me {NOTE - Registered Agent signaturs required when reinstaling) DATE
12, OF FIGE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE oP [ perere 1A TITLE [ change T Addilion
NAME CHANDLER, FRANK W. 1.2 NAME
smeeranoness | 314 COBLE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 1.4 CITY -ST-2IP
TILE T [T DELETE 211IME [J change [ Addition
RAME CHANDLER, NANCY C 2.2 NAVE
sweeraporess | 314 COBLE DR 2.3 SYREET ADDRESS
CATY-5T-2IP LONGWOOD AL 2 4CITY-ST-29
nne [ oecete 31TITLE [Tchange [T Addition
NAMKE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TMLE L DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21P 44CITY-§1-2P
TITLE T oeLEie 51TMLE T Change ~ [T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TITE [ DELETE 51TILE J change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHTY-ST-21P BACITY-§T-71P

14, | hereby cerliiz \hat the Inlormation supplied withs his filing does not qualify Tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or diracior of the corporabon or the recewer of irustoe_empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, gr on an at!ac!ln with address. a ” ’p W ‘ le
CICNAT! IRE- Aﬁ/)/ Mﬂ,&-’ AW st oAt 7C/W ’fé/? 8 M)Yé?-%:

CR2E034 (10/97)



