PROFIT
CORPORATION Sandra B, Mortham
ANNUAL BEPORT

1997 Secretary of State
DOCUMENT # K37216 (4)

1. Corporation Nawe

HEALTHCARE CONSULTING RESQURCES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I T

Principat Place of Business T Mdﬁrng Addrass
% JACK B. MILLER % JACK B. MILLER
1020 §. SOUTHLAKE DR, 1020 S. SOUTHLAKE DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 330181832
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/07/1988 01/30/1996
2. Prncipal Place of Busingss | 2a. Mailny Address 4. FEI Number Applied For
21 ) 650077448 Not Applicable
Suite, Apt #, elo Suite, Apt. #, elc. m
: = we e 5. Cortiticate of Status Desired D $8'75 Add,mma'
22 e ) "271 Fee Required
City & Stace Cily & State 8. Eleclion Gampaign Financing $5.00 May Bo
E_____________'_ e EI Trust Fund Contribution Added to Fees
Zip _. Lountry | b Country 8. This corparation has liability for infjangible tax under s. 199.032,
ZI o ggl 2_91 m Florida Statutes Yes £]1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, JACK B. 81) Name
1020 8. SOUTH I'AKE DRNE 82| Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

13, Pursuant t the provisions of Seclans 607 0502 aned 6071508, Florida Stainies, the above-named corporation submits s sialement for the purposs of changing is registered
office ar reguskered agent or both, in the Stale of Flanida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registerad
agent. Farfamilar wiln ard accep! the onigatons of, Seation 607 0505, Florida Statutes.

SIGNATURE . s O
Sleprerone gt o0 f oniend it a: O gL gonm aod Pl appaisaos (NOTE Registered Agenl sigratute requred when reinstaling) DATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T11LE TP . [ ELETE 11 TILE [JChange [ J Addition
AL MILLER, JACK B. 12 HAME
s aoness | 1020 S, SOUTH LAKE DR 1.3 STREET ADDRESS
Y-S 21 HOLLYWOOD FL o 14Ty 5T-2P
L D T DELETE 2.1 TI1LE {JChange ] Addition
NAME MILLER, JACK B. 22 NAME
seseraonsss | 1020 8. SQUTH LAXE DR 23 SIREET ADORESS
Cry- St HOLLYWOOD FL 2,4 CITY-5T-2IP
et 8T T T veeTe 39 TILE [ range L] Addition
iahdt MILLER, SUSAN S 2 NAME
smeer anoness | 1020 S SOUTHLAKE DR 33 STREET ADDRESS
CiTY - Syﬂ77 1. HOLLYWOOD FL ) 34 CITY-ST-2IP
e e (T orceTe 41 TLE [JChange ] Acdition
akE : 4 2NAME
STRFET ADDFES 4.3 STREET ACCRESS
CTY-8T-7IP » 44 GITY-ST-2IP
L [J oeLeve 51TME [Ichange ] adattion
NANE 52 NAME
STREF] ALIDRES § 3 STREET ADDRESS
CY-8T- 2P o o 54 GIlY-5T- 2P
T [J ceete 61TI1LE LI Change T[] Additien
NAME 57 NME
STREET ADEES £3 STAEET ADDRESS
i1y 7P &4 CTY-ST-21P

14. 1 do hereby cerlily that Ihe inlomation suppl od with this filrg Goes not qually for the exemplon stated in Section 11807351, Florda Statutes. | furlher certity that he
in‘ormations indicazed on this annuagegport or supplarema’ annual report is rue and accurate and that my signature shall have the same lagat effect as # made under oath; that
[am an ofhcer or dirgeto: of Ing Golpofation or the rece ver o Trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 @4 Block 134 ghghiged, or onoan atlag, i with an agdress.
B, et (i doln gt 26150

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E(34 (9/96)

SIGNATURE Bap P 8

SWGNATURE AND TYPED OR PRINTEC NAME Off SIGNHG OFFICER OR DIRECTOR




