PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGUMENT #

. Corporation Nivms

FILE NDW FILlNG FEE AFTEH MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

K22107

(2)

HEALTHCARE FACILITY CONSULTANTS, INC.

FILED
Jan 17 1997 8:00am

Secretary of State

G AREM

MM

uant 1o e pro

office: or reoe

Principal Flace of Business Mailing Address
1721 VILLAGE LANE 11721 VILLAGE (ANE
JACKSONVILLE FL 32223 JACKSONVILLE Fi 322231843
3. Date Ingorporated or Qualified { 3a. Date of Last Report
2. Principa’ Placs of Bunnoss R Mailing Address 4, FE: Number Applied For
m e - 26' - 59'28_&6883 pd Not Applicable
Sute Ant # eto Suito, APt #, ete iti
Buie Ap © — " P ¢ 5. Cenificate of Status Desired ﬂ $8'75 Adc!monal
j ) 27] Fee Required
Gty & State ~ Cuv & State 6. Election Campaign Financing $5.00 May Be
_l o 28 Trust Fund Contribution Added to Fees
_ Couewry . i Country 8. This corporation has liability for infangibla tax under s. 199.032,
_l s 29! (30| Flonda Statutes ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
J. MICHAEL LINDELL 81| Name
233 E. BAY ST: SUITE 620 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2501
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

agent 1am far arwith, and acecps th: ohligatons of, Seation 607 0505, Flonda Statutes.

SIGNATURE |

[ESTRETS

gl

.ons of Soctions 607.0507 and 607 1508, Fionda Slalules, the above-named corporatlon submits this statement for the purpase of changing its registered
o agent, o beth,inthe State ol Florida. Sach shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fand Wit be

"'(‘E;r:)‘:f Fegpsterad Agont signaturs required whan rerstating)

DATE

inforee ¢
| am arn of
appears

SIGNATURE:

vindated on his annuel re

k13 chn

SIGHATURE AND

gart, or pnan altachment with an address.

{ /N/ a9

12 S AND DIRCCGTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
we o T T ot TTTLE [T Change [ Addiion
HAME DICKERMAN, KENNETH N. 12 NAME
stwee sobeiss | 19729 VILLAGE LANE + 4 STREET ADDRESS
Cot bl ap JACKSONVILLE FL {45y ST- 2P
Tt Vs T [Toecre 21 TRLE [ Change™ L] Addilion
havE DICKERMAN, JUDITH H. 77 NAWE
smerr oo | 19721 VILLAGE LANE 2.3 STREET ADGRESS
ovv-sze . JACKSONVILLEFL 5 4Ty -ST-2P

e o [ oeiete 3LATILE [ Change T[T Additicn
NAME 32NN
STRFET ABORIES 2.3 STREET ADDRESS
onY-51-27 i 34, CITY -ST- 2P
TE [T DELETF 41TIME [J Change [ Addition
HAME 4.7 NAME
STRELL AURESS 1.3 STREET ADDRESS
G-l o - 44CITY-S1-2P
wmE I oeLete 51 TILE [Tchange L) Addition
HAME 5.2 NAME
SIRELT AUTIRESS 53 SIRELT ADDRESS
CITy-5T- fP 54A0ITY-ST- P
T LI DecErE 6.1 17LE U1 Change ] Additlon
NAME 6.2 NAME
STRIEL ADTIRESS 6.3 SIREET ADDRESS

- £.4 CITY - 5T- 2IP
Gret -y rllf, that Hie irdormation Mlpplwc A weth s filing coes not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

at o sUpplemoental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under ocath; that
ar cirgcton of he corporation or the receivor o rustee ompowered lo execute this repon as required by Chapler 807, Florida Statutes; and that my nagne
Sk 12 or B g

£ (K ees~, KemmEn N DICkERM po

Daytima Pharng #

CR2E034 (9/96)



