e ————

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

H84876

HOSPITAL MANAGEMENT CONSULTANTS, INC.

Principal Flace of Business
314 COBLE DR

LONGWOOD FL 32779
us

Mailing Address
PO BOX 91€891

LONGWOOD FL 327916891
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91076 020 ***150.00

BRI MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—2584032 Not Applicable
Zi Zi iti
e Country s Country 5. Certificate of Status Desired | $8'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANDLER, FRANK W.

314 COBLE DRIVE
LONGWOOD Fi. 32779

Street Address (P.O. Box Number is Not Acceptable)

T

City

FL

Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and asceg!

CHAPLe - /
Cetpr/se

the obligations of regs

Fraet)
Sl — AT

AStparr
o e

ighaturs, typad or printed name of ragistered agent and title if applicable.

(NOTE.Kegislared Agent signatura raquired when rainstating)

L

IVZE:

¢ FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malze Check Payable to Florida Bepartment of State

&

8. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND OIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE oP [ Delete TITLE D change [ Addition | &
NAME CHANDLER, FRANK W. NAME S
streeT acoress | 314 COBLE DRIVE STREET ADDRESS g
crv-sr-ze | LONGWOOD FL CITY-ST-ZIP g
TILE T [ Detets TILE Chchange [ Addition | &
NAME CHANDLER, NANCY C NAE ©
sTreet aporess { 314 COBLE DR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL , CITY-ST-2P

TITLE [ Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS s e e T Toe. ~ W~ STREET AGDRESS* A———

CITY-ST-21P CITY-ST-21F

TITLE 3 pelete TITLE [JcChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Additien
NAME NAME

STREET AGDRESS STHEET ADDRESS .

CITY-ST- 2P CITY-ST-2IP

TILE I celete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cert
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 al
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 7 7 038

Daytime Phane #

of the corporation or the receiver or trustee empowered (o exec
changed, or on an attachmep?with ap addrg /

gs, with gll other b

empowered.

rpal ©

ify that the information
m an officer or director

PSS D

L 4




