2001 UNIFORM BUSINESS REPORT (UBR)

e DOS0

FILED

DOCUMENT # K15287 Apr 25, 2001 8:00 am
" S e ecretary of State
CONSULTANTS FOR HEALTH CARE, INC.
04-25-2001 90178 027 ***150.00
Principal Place of Busingss Malling Address
4965 PALM AVENUE 4965 PALM AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792 e
= s s s A M NATIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2875782 Applicd For
Mot Applicable
Zip Country Zie Country 5. Cenificate of Status Destred [ $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARGER, WILLIAM G. Street Address (P.O. Box Number is Not Acceptable
4965 PALM AVENUE ° 0 Box Numoer s Not Aceepiale)
WINTER PARK FL 32792
City FL Zin Code

8. The above named entityf submits this

for e purpose of changing its registered office or registersd agent, or both, in the State of Forida.

SIGNATURE ' &4
Sigratre, typed ar pranted narfe of re -Icred'agen'. and tite if aps)/nai)le. (NOTE. Regisierec Agent signaiure reguirec when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
A ; ! 10. Election Campaign Financing $5.00 way Be
Tax filing reqmreme'm and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. O Added 1o Fees
(See criteria on back) D Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TITLE PD U Delete THTLE [ Change T Addition 8

NAME HARGER, WILLIAM G. NAME =

streeT a0oRess | 831 SNOW QUEEN DR STREET ADDRESS &

CITY-S1-2IP CHULUOTA FL 32766 CHTY-ST-717 2
o

TILE vD O3 Delate TITLE O chenge [ actition | &

HAME HARGER, NANCY B. NAYE

street aooress | 83§ SNOW QUEEN DR STREET AODRESS

CITY-ST-21P CHULUOQTA FL 32766 CITY-5T-2IP

77 STD [ Delete TITLE [ Crange [T Additior

NAE YAWN, ELIZABETH NAME

sieer Aookess | 7333 GRAND AVENUE STREET ADDRESS

GITY-8T-2/P WINTER PARK FL CITY-$T- 7P

TITLE 1 Delete TITLE [ Change [ Acditior

NAME MAME

STREET ADDRESS STREET ADSIRESS

CITY-5T-28P CITY-$7-2IP

TI7LE [ pelete TITLE Clchange [T Additiar

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-217 CITY-ST-20P

THTLE [ Detete TITLE [ Change 3 Addien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P CITY-3T-2PP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

por: as required by Chapter 607,

of the corporation or the receiver or tustee empowerad o grecute tht
changed, or on an attachment with gh agdress, with at!o@hke =l 8
. T
SIGNATURE: Ll L N

Florida Statutes; and that my name appears in Block 11 or Block 12 if

77 : ,
8B R

SIGNATURE AND TYPED OR PRINTED NAME OF SISMNG OFFlcE{a‘ﬁn DIRECTOR
i

Al




