FILE NOWFILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
* gandre B, Mortham Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT e
1997 .‘ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # K21 345 9)

- Crewpearation Manng

HEALTH SEMINAR & MANAGEMENT CONSULTANTS, INC.

' F’[“i({(f;i[_;g_p "‘J[" .(;-f ['.Jm(". I Mauing Address ”"ll“l I’I ||I|| ”III ||m I’Ill |‘|‘ |l|“ |||" |||" I\l” I{I‘I ”lll ‘Ill

600 LURLEEN WALLACE BLVD § 600 LURLEEN WALLACE BLYD S,
COURTHOUSE PLAZA STE 160 STE 160
TUSCALOOSA AL 35401 TUSCALOGSA AL 354011700
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
I e (04/20/1988 03/11/1896
2. Princ tal Plaze of Basross ,,25' Maiting Address 4. FEI Number Applied For
3 R 65-0044079 Not Applicabie
Suitsr Apl Suita, Apt #, ete iti
- i AD e . SR et 6. Certihcate of Status Desited ] $8'75 Adqmonal
133} o o ) 27| ) . Fee Reguired
77777 City & Stata  faly & State 8. Election Campalgn Financing $5.00 May Be
{2@]777 o e gg] - Trust Fund Contribution ] Added to Faes
|0 Gowirtry AL | Courtry B. This corporation has kability for intangibie tax under s. 199.032,
oo o s e %] Fiorida Statules Dves [Ino
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
KRAMER, ROBERT M. 81| Name
4000 HOLLYWOOD BLVD- STE 485 S 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84} City FL 85| Zip Code

|11 Parsuant o the Prousions of Sealans (07 0502 and 607 1508, Florida Salios, Tho above-namad corporanion submits this statement far the purpose of changing 1ts Tegrstarad
oflae or regislerea agent o hath, i ihe Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal s am farekar wilhy ard aocapt the obigations of, Section 607 0505, Florida Statutes,

SICMATLIHE )
Blgp e benr gt e ol oy {MHOTE. Regiserad Agant signa ure reguired whan reinslalng) DATE
(12 5 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [Toecee 1110k T crane [T addiin | &5
ey ROSEN, STANFORD 12 NAME 3
sieFraoness | 600 LURLEEN WALLACE BLVD S, STE 180 1.3 STRECT ADDRESS ot
v s o TUSCALODSA AL 35401 14 0ITY-S1- 7P &8
BT D o T oecete 21TILE ] {hange T addition (O
N ROSEN, JOAN 22 NAME
et anmess | 600 LURLEEN WALLACE BLVD $,SUITE 180 23 STREFT ACDRESS
Cliy- 81 21 TUSCALOOSA AL 35401 2 4 CITY-§T-2IF
g e I T 31 TILE [T change 1] Addition
Nk 32 NAME
Sl ACTEESS 33 5TREE] ADDRESS
iy &0 79 34.C0¥-5T- 2P
[ o . [T oeLee 41 TILE [Tchange T addition
Nk 4 2 NAME
STRFE AL G 4.3 STRE ) ADDRESS
G877 44 CITY-S1- 7P
T ' I N YAl 51 TIILE CJ Change L] Addilion
Nk 52 HAME
STRELY ALFAG 3 53 STHEFT ADDRESS
s o S 54 GiTY-$1- P
it [T beeere 6.4 TIILE [ change -] Addilion
Nk 6.2 HAME
STREL: ALL o 63 STRELT ADDRESS
NG ] B4 GITY-§1- 29

y daes not qualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certily that the

1l annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
sior o frreclon of the corporalion of the receiver o trustes empowered to execule this report as regquired by Chapter 607, Florida Statutes; and that my name

4 Block 15 or Binck 130 Gl 1 an shiment with an address

FiPED OA FRINTED NAME OF SIGNING OFFIGER OR VAEGTOR Mm: iy an

14, 1 en hareny certify T the infurmahon sugpplied with Lis
irlormation i shechor this arwal repart or supplor

sKik




