2000 UNIFORM BUSINESS REPORT (UBR) | .

| DOCUMENT #

1. Entity Name

" INTERNATIONAL SOCIETY OF HEALTHCARE CON

/

99000001255

SULTANTS

FILED
00 WiR -8 py 2 59

Principal Place of Business

iy 1126 SOUTH FEDERAL HIGHWAY. SUITE 259
FT. LAUDERDALE FL 33318

Mailing Address

1126 SOUTH FEDERAL HIGHWAY. SUITE 259
FT. LAUDERDALE FL 33316-1257

SECRETARY 0F aTaTe
TALLAHASSEE P DT

2. Principal Place of Business -

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(DS' m Oﬁ s ‘.lo Not Applicable
Zip Country Zip Couniry o ) $5.00 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: FEUER’ LouIS . Street Address (P.O. Box Number is Not Acceptable)
1334 NORTHWEST 167TH AVENUE
PEMBROKE PINES FL 33028 .
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bille ! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE MGR ) [ etets TITLE [Clehengs [ Addition
NAME FEUER, LOUIS RAME
sTreer anonees | 1334 NORTHWEST 167TH AVENUE STREEY ADURESS
orv-si-ze | PEMBROKE PINES FL 33028 eY-31-2P
TILE [ petete TITLE MG [Jcnange PR Addition
HAME : NAME COJRAD, EdJ Al C !
STREET ADDRESS seet oz | 400 S & < ¥ .
CITY- $7-2P sl | By Cad DEA DACA, £l 37 316
THLE [ petem TmE [ change  [] Addition
NAmE — el W S b L L L e N B Ry i e
STREET ADDRES BTREET ADDRESS =404 A0 -1 001 --003
cry- 1.1 CITY- 35-71P FRRRRTN T wdeke 0N
TIME [ petsts WILE [(Jchangs  [J] Addition
NA NAME
STREET ADDRESS STREET ADDRESS
Y T2 CITY- $1-71P
Tme 7 petete TITLE [ tnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRES2
ITY-3T-21P CITY-8T-2IP
TITLE [] peters TITLE [Jchangs [ acditton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-$T- 1P d( '

indicated on this report is true and accurate and that my
limited liability company or the receiver or frustee empe

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

greture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Wered, 20 execute this report as required by Chapter 608, Fiorida Statuies.

Z‘Ao

ISY'S23.YSY2

Date Daytima Phone #

4y 69g%000

CR2E083 (9/99)



