LTy

2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K37216 Mar 14, 2000 8:00 am

1. Entity Name

HEALTHCARE CONSULTING RESOURCES, INC. Secretary of State
03-14-2000 90078 014 ***150.00
Principal Place of Business Mailin?g Address
% JACK B. MILLER % JACK B. MILLER
1020 S. SOUTHLAKE DR. 1020 5; SOUTHLAKE DR.

HOLLYWOOD FL 33019 HOLLYWOGD FL 330191932

AFTeR l\\ doo
2 Prmc&pa\ ce :ﬁ\g\gnes ) 5 ll\ggg) Add%[nr DLBQE H“mlmlm

_ JIAVREIRGIL]

Sune Ii\_;;it # etc.”” ) Suite, AE{ #, e1c. DO NOT WRITE |N THIS SPACE

1o

L

 Stat r ity'& State 4. FEI Number Applied For
(i\fr:rﬁruzﬂ L Eatulh.  FL 650077448
é% \go Coﬂg A. S‘Zg 1% ﬁTA. 5. Certificate of Status Desired O ?g'gilﬁicgﬁonal

6. Name and Address of Current Registere:d Agent - 7. Name and Address of New Registered Agent
' Nam@\

MILLER JACK B . Street Addrwaox Number is Not Acceptable)

1020 S. SOUTH'LAKE DRIVE

HOLLYWOOD FL 33019 \

e \ City \ FL [ 7pCode

8. The above namadex

b
e p rpose of changlng its registered office or registered agent, or both, in the Stawe of Florida.

SIGNATURE

Signature. typed or prinletﬁme of rpgistered agent and e il applicable. (NOTE: Reg{stered Agent signature raquired when reinstating} DATE
i ion is eligi isfy i ible = I - =FILE: i 4G 1t Y
9. This corporation,is eligible to satisfy its Intangible = “f; =~ FILE-NOW!H FEE‘1S - $150:00 10. Etection Campaign Fmancing $5.00 may 8
Tax filing requiremeant and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 o th ]
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTE p " O pelee Time O change [ Acdition | &
&
NAME MILLER, JACK B. NAME oy
STREET ADDRESS 1020 S SOUTH LAKE DH STREET ADDRESS 8
CITY-ST-21P CITY-ST-ZiP w
| HOLLYWOOD FL . |
TITLE A DA i . [C] peete TITLE [ Change [ Addition | ©
nawe [MILLER,—EJACK B. NavE
STREET ADDRESS 1020 S SOUTH LAKE DH STREET ADDRESS
CITY-51-21P HOLLYWOOD FL CITY-ST-ZiP
TITLE ST " Ooeste TITLE [ Change [ Addition
N MILLER, SUSAN § HAME
STREET ADDRESS 1020 s SOUTHLAKE DR STREET ADDRESS
CIyY-ST-2IP HOU..YWOOD EL CITY-ST-2IP
TITLE " O Delee TITLE [0 change ] Addition
NAME NAME
* STREET ADDRESS | — N\ .. - . N sTREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZIP - T . — .
TITLE [ Delete e ' [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
TILE 77 Delele e [Msgange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) — CITY-5T-2P
13. | héreby certify that the’ mformatlon supplwed with this filipemioes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation of the receiver o izusiee empowerey tyféxacute this repodt a ired by Chapter 607, Florida Statutes; and that my name appeqrs k 11 or Block 12 if
ddress with all\pthe wered.

ek S Wit 3\ AP

SIGNATURE WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals e Phone #

changed, or on an attachment wi

ccurate and that my signature shall have the same legal eftect as if made under cath; that [ am Eﬂ officer or director

SIGNATURE:




