2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

DOCUMENT # K37216 Secre,tary of State
1. Entity Name
HEALTHCARE CONSULTING RESOURGES, INC. 02-14-2002 90056 005 ***150.00
Principal Place of Businass Mailing Address
21050 POINT PLACE 21050 POINT PLACE
1404 1404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE! Number 65 DD 1 18 Applied For |
?7 Mot Applicable
Zi t Zj it
P Couniry b Couniry 5. Certificate of Status Desired [} $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —— - e —
MILLER, JACK B. ¢ Street Address (P.0. Box Number is Not Acceptable)
21050 POINT PLACE
1404
AVENTURA FL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
¥ Signature, typed or printed name of registered agent and tille if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tea filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 buti O
& Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TILE [JChange [ Addition
NAME MILLER, JACK B. NAME .
stree anohess | 1020 S. SOUTH LAKE DR STREET ARDRESS
crv-st-ze |HOLLYWOOD FL GITY -ST-ZF
TITLE D 1 Celete TITLE {JChange [ Addition
NAME MILLER, JACK B. HAME
stheet aporess | 1020 S. SOUTH LAKE DR STREET ADDRESS
cry-st-z¢ - (HOLLYWOOD FL CITY-5T-2IP
me ST o . Doelere . R L Clchange [ Addition
NAME MILLER, SUSAN S NAME
streeT aooress | 1020 S SOUTHLAKE DR STREET ADDRESS
orv-st-ze |HOLLYWOOD FL CITY-ST-2IP
TITLE . O celete TILE [ charge [ Addition
NAME NAME -
STREET ADDRESS . R ' STREET ADDRESS
CITY- 8T-2IF . b ) CITY-81-ZIP
TITLE T M Deiete TITLE [ Change [ Additicn
NAME w3 NAME
STREET ADDRESS STAREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iF CITY-S5T-ZIP

ot qualify for the exQITTwag stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
\e and that my signatyre shaqave the same legal effedy as if made under cath; that | am an officer or director
d by Chayter 607, Florida Statutey; and that my name appears in Block 11 or Block 12 if

216 oS bTLEqR0

SIWAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Datt Daytime Phone #

13. | hereby certify that the informglioagupplied with thisXlin
mdlcated on this repart or s folemeMal report is true {n

SIGNATURE:

QQ RN

A

CR2E034 (9/01)



