] PROFIT . ‘?g}"‘“ e FLORIDA DEPARTMENT OF STATE
CORPORATION v LW 700 Sandra B Mgstham
b -Pé

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANMUAL REPORT

Spcretary of State
o DIVISION OF CORPORATIONS

'DOCUMENT # K21345 (9)

1. Corporabon Natne

HEALTH SEMINAR & MANAGEMENT CONSULTANTS, INC.

o 100 R

F)imc-pc.l! F‘msé .o‘ Buamess Mzilng Address
600 LURLEEN WALLACE BLVD § €00 LURLEEN WALLACE BLVD S
GOURTHOUSE PLAZA STE 160 STE 160
TUSCALOOSA AL 35401 TUSCALOOSA AL 35401 :
us 3. Date Incorporated or Qualited 3a. Date of Lasl Report
- L o 04/20/1988 03/17/1995
2. Principai Place of Business 2a. Mailing Address 4 FE Namber Appled For
U £ - 65-0044079 Not Applcable
Suite, At #, ol | Suite, Apt. #, ete. 5. Cerlifcate of Status Desired 0 $875 Adc{itional
2, e Fee Required
] Gty & Stale L. City & Suate 6. Election Campaign Financing $5.00 May Be
23J 25] Trust Fund Contribution a Added 10 Fees
715 - Countey L Country 8. Tnis corparation has liahility for imtangible tax uncer s 199.032,
24) _ 2] e} 30 Fiorida Statutes {1 ves [INo
| ... .5 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
" KRAMER, ROBERT M. 82| Sireol Address (PO Box Number 1§ Not Accoplabie) '\
. 4000 HOLLYWQOD BLVD. STE 485 S 1.
HOLLYWOOD FL 33021 83
8] cry FL 5[ Zip Cade
" 11, Pursea 17 0502 and 607 1508, Florida Statutes, the above-named Gorporation submits ths staioment for the purpose of changing its registered offce

O rerpstenacl agent n's board ot directors. | hereby accept the appaintment gs registered agent. | am

faerihar witl, and accep)

J. Such change was authorized by the corporal
N + H

" 1 BO7.0505, Figdd ©5
SIGNATURE ==

St e byt 0w P nibes | Rt of £
d 3! K

At U g i b Flgestered Agit s uiatun: 1eqredl whet renatatig:

" OFHCERS AND DIRECIORS

12. 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR B o D vecere 11TF O Charge [ Addilion

Haks? ROSEN, STANFORD 12 NaME

simerrantess | 600 LURLEEN WALLACE BLVD S, STE 160 13STHELT ADDRESS

civszr | TUSCALOOSA AL 35401 L 40TY-51 7P Tuscaloosa, AL 35401

LIt D [] OELETE 21T X Change  [] Addition

HExS- ROSEN, JOAN 20 NaME

s anriss | 6000 LURLEEN WALLACE BLVD 8, STE 160 23 SIREFT ADDRESS 600 Lurleen Wallace Blvd., S, STE 160
| eisiee | TUSCALOOSA AL 35401 24CY-SI-0 Tuscaloosa, |

1L ) DeLeTE 3 UTTLE [ Change  [] Addition

Mkt 32 NAME

ST | ADRESS 33 STAEE] ADDRESS

L‘_!H’ S0 A o o o L ] 34C1Y-ST1- 20 .

Tl [} DELETE FRRIT [7] Crange  [] Addition

[JERNH , 42 NAME

S | AL A3SIREET ADDRESS

Qlv-81- 20 44 CITY-51-2IP

Tkt ’ T o T R PR [ Cnange [ Addiion

NAMI § 2 hAME ? s =

STREE D AGDR(SS 5 3STREE) ADDRESS “5'3:;} SJE%}" OrI EIQB:!'%IBB g

Grrsta L - o Essovsiaw k200, 00

TILLF [C1DELETE 6 1TILE [ Change [ Addition

WA 62 NAME

SR LRSS 63 STREF ) ADDRESS

DTS B 64 CIIY-S1-2P

4. |l herely certify thal the information suppliod with this fing is velunlanly furnished and does not Gualfy for he exemption statod in Section 110.07(3)k), Flonda Gtatates. | further
certity that the information ndicated on this annual reporl ar supplemantal annual report is true and accdrale and that my signature shall have the same legal effect as if made under
oaler thal 1 arm an oMicer ar areedton G e receror or rusted empowered 1o execule this report as required by Chagter 607, Florida Stalutes; and that my nanwe

appears in Biock 12 or Bock 1308 ¢ \an aly-hment with an address
Ly
SIGNATURE: 3/’/?(9 B

anged, o

SIGNATURE AND TYPED OR PRINTEO NAME DF SIGNING OFFICER DR DNRECTOR

Gy e QT

CR2E034 (12/95)




