FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(1)
CONSULTANTS FOR HEALTH CARE, INC.

L T A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State

Principal Place of Business mr;.,'la ling Address
4965 PALM AVENUE 4965 PALM AVENUE
WINTER PARK FL 32702 WINTER PARK FL 32792
3. Date Incarﬁorated or Quatfied aa. Date of Last Report
111995
2. Prncipal Place of Business T ga Mailing Address 4. FEI Number Appliad For
21 - 26| o 59-2875782 Nol Apglicatie
Suite, Apt. #, ete. L Sulle ApL A, ele. 5. Cortiicate of Status Desired [ $8.75 Additional
ZI S 27] o Fee Raquired
City & State | Ciy & State 6. Eiectqu Campaigﬁ Finanging O $5.00 May Be
23} - f"ﬂ Trusl Fund Contribution Added to Fees
Zip » _ Gounlry __Zip | . Counlry 8. This carparation has liability for intangible tax under s 199.032,
24] 25] 20 a0) Floridia Statutes D ves [INo
9: Name and Addresg__g_f_f_g_r_;gnl Re‘g!_glered Agenl 10. Name and Address of New Registered Agent
. B1] Name
HARGER, WILLIAM G. 82 St Address (P.0. Hox Numiber is Not Acceptabie)
4965 PALM AVENUE
WINTER PARK FL 32792 83
B4 Cily FL 85| Zip Code

amed corporation submits this statement for the purpose of changing Hs registered office
Corporalion’s board of direciars. | hareby accept the appointmear, as registered agant. + am

11. Pursuant to the provisions of Sealions 607 050
or registered agent, or bpth, in the Stato of Fi
familiar with, and gooepfihe ghgations of, S

SIGNATURE _ |
8

g was authorized by
%, Florida Stalutes,

il ) L LT T B slisber ol Aot St s v WA “Bwlel g T AT
12, WRECTORS | EE} ADDITIONS/GHANGES TO OFFIGERS AMD DIRE CTORS IN 17
TTLE [ DELETE 1ATILE [] change  [] Addition
NAME 1.2 NAVE
STREET ADDIRESS 831 SNOW QUEEN DR 13 SIRLET ADDRESS
GITY-81-2P CHULUOTA FL o o 14 GITY-§1- 210
TIE vD ' o [} DELEIE 2 1TIE [J Change [ Addition
HAME HARGER, NANCY B. 22 N
STREET ADDRESS 831 SNOW QUEEN DR 23 STREET ADDRESS
CITY-§1-27 CHULUOTA FL o N 24CTY-ST-2F
Tme S1D CJ DELETE 3 1TIILE K [] Change  [] Addition
HAME YAWN, ELIZABETH 32 NAME
STREET ADORESS 7333 GRAND AVENUE 33 SIREET ADDRESS
CiTY-51-2P WINTER PARK F'— rrrrrrrrrrrr _ 34TITY-5T- 2P
TITLE [C] DEETE 4 1TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P _ 44TTY-5T-2P
TIILE [] DELETE 5 1TLE (7] Change  [] Addition
NAME 52 NaME
STREET ADURESS 5.5 SIREET ADDRESS
Y- 5T- 2P . 54 CITV-5T-21P
TLE [} DELETE 6 1T1LE [ Cnange ] Addtion
NAME 62 HAMF
STREET ADDRESS 5.3 STREET ADDRESS
cIry-§1-2IP ) 64 CIIV-§1- 2P

1. 7 Go heraby cerify that the nformation supphed with this fiing is voluntariy farnishad and doss nol qualify for the exemption stated in Saclion 118.07(3)(k), Florida Statutes. | further
certify thal the information indhcated on this annual report o supplemental annual repor is True and accurate and that my signature shall have the same legal effect as if madie under
oath: that | am an officer or director f the corporarion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears In Black 12 or Bloz | changed., or on &1 altachment with an address.
)

SIGNATURE: _ - nawr— 4 / 17/96. 41-671-1912

E OF SIGNIFY OFFICER OR DIRECTOR ;

" BIGRATURE AND T Dt Pl b

CR2E034 (12/95)




