)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938. FILED

AMOUNT DUE OK OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J 1 23 1 99 8 8 O O
i ‘ % -

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION sandra 8. Morhar Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT# k37216 (4)
HEALTHCARE CONSULTING RESOURCES, INC.

4 RS ER M AR O

Principal Place of Business " Mailing Address

% JACK B. MILLER % JACK B. MILLER

1020 §. SOUTHLAKE DR. 1020 §. SOUTHLAKE DR.

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

10/07/1968

E M—alllTlg Address 4. FEi Numbsr Applied For

2] | e500rrds Not Appicab

2. Principat Prace of Business

21] S

N

T e b At H e 5 —
fte, Apt. #, otc. .
Suite. Ap o 5. Certificate of Status Desired E] $B'75 Adc!ltlonar
Fee Required

Suite, Apt. #, etfo. .
al

22
e . —q
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23] s Trust Fund Contribution B Added to Fees
Zip Country _Zip Couniry 8. This corporation owes or has paid the current year intangible
E 25] |28 e (30 - Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLER, JACK B. 81 Name
1020 S. SOUTH LAKE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD Fi 33019
83
84| Cily FL 85 r_Zip Code

14. Pursuant to the provisions of seai—c::-ls 607,0Sdﬁ'a—ncﬁéﬁﬁoi&?roridégélules. tha above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiored
agent. | am farmiliar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE S —

Signatues, typed or prnted name of rogestered sganl and tile i apphcable {NOTE: Registerad Agan| signatura raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P T [Joeiere | frome [ change L] Addition
NANE MILLER, JACK B. 1.2 NAME
streeTaporess | 1020 8. SOUTH LAKE DR 1.3 SYREET ADDRESS
CITY.ST-ZP HOLLYWOOD FL o 1ACITYST2IP
TTLE 0 [ Jbeiete 21TME [ Jchange [ Addition
NAME MILLER, JACK B. 2.2 NAME
strzeraporess | 1020 8. SOUTH LAKE DR 29 STREET ADDRESS
cITy-sT-2p HOLLYWOOD FL o 24 CITYSTZP
e ST [ Jorere A1TIE T [ ehange [ Acition
NAME MILLER, SUSAN § 3.2 NAME
streeranoress | 1020 § SOUTHLAKE DR 33 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL S 24 CTY-ST.2P
TMLE [ Torete 41TTLE (] changa ] Acditon
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
OTYST.2P e 44 CITYSTZP
TTE [ ) orrete 51TITLE T ohangs L Addiion
NAME 5.2 NAME
STREETADDRESS 5 3 STREET AGDRESS
cry-ST-ZP e JsacimesTze
e [ Jokete E1TIILE ] change L Addilon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
YTY-ST-ZIP 64 CITY-51-2IP

14, I hereby certify that the information supplied with thie-fng doas not qualify for the exemption slated in section 119.07{3)(i}, Florida Statutes. | further certify that the Information
Indicatéd on this annual report or sypplemental afinuallreport is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corpor. or the reckiveglor lrusiee empower¢d 1O cute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, 1 with an agdress, .
SIGNATURE: s S Huier R \‘Q 14557 AASREAC7®

CR2ZE(034 (5/98)



