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

PROFIT
CORPCORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

Sandva B, Mortham
Secratary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M73713 (3)
HEALTH CONSULTING SYSTEMS Il INC.

GOSN

LF Rlod #1208 71582 Gu I‘CB‘Ud

Principal Place of Business Mailing Address
C/0 L. VANETTE MCGLAWN C/O L. VANETTE MOGLAWN
6726 CEDAR RIDGE DR.. P.O. BOX 7329 6725 CEDAR RIDGE DR.. P-Q. BOX 7329
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/24/1988
2. Principal Place of Business 2a. Mailing Addrese - 4, FEI Number Applied For
— 1 -
2 26, Y U_C!—_ e o 52877545 Not Applicable
ite, Apt. #, #tc. Suile, Apt. #, etc.

5. Certificate of Status Destred X, $8‘75 Adqitianal
Fee Required

it R qtatq

& State
23 EP i'c,z'l . F{f 28} c hw:{ @)‘e«__’\_”-}:‘_’ o Trust Fund Contribution O Added to Fees

6. Etection Campaign Financing $5.00 MayBs

Country Country 8. This corporation owes or has paid the cusrent year Intangibl
;l 331 bv _2;] u S 29 :53"'1 La wh ASA. F‘ersona?ﬁroperty Tax due Juse 0. [ Ye‘::. hﬁo °
g. Name and Address of Current Reglatered Agent i 10. Name and Address of New Reglatered Agent
MCGLAWN, VANETTE " Blrlann, \anefle
5410 PINEBARK LN 82| S 1gqir‘e P.O, Tx rfgt‘erTs ot Acceptabie)
WESLEY CHAPEL FL 33543 {85 CrE IS0 ]

83

84

CnyC;\Pﬂ.\"’m Je s FL q éicmﬂ

office or regiglered agenl, or both, in the State of Florida. Such change was auth

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the agoga gamed corporatlon submits this statement for the purpose of changing its registered
v

agent. | am familiar with, and accept the obligations of, Seqtion 607 0505, Floridg S

corporation's board of directors. | hereby accept ihe appointment as regisiered

22§98

SIGNATURE

Signalure_ typad or printed of regislersd agant and i it appic¥hle ired when reinstaling) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE DPS L] DELETE 11TME D P <L 2 crange [T addition | &2
A MCGLAWN, L. VANETTE 120ME Mt lawn, L Vanette 3
smeer aporess | 5410 PINEBARK LANE 1asTReEr 00REss | VSR 2 Gy L Bl\)d Y ] a
GiTY-ST-2P WESLEY CHAPEL FL 14 GITY-$T- 2P (&) &
TTLE ] DELETE 21 TIMLE D Change dition | O

i .

NAME 2.2 NAME QON h Wu\\lﬂm § i
STREET ADDRESS 23 STREETADORESS | JZ0] Na Nore Blud. , Swuite o
CiTY-S7-28 2.4 CIY-ST-2IP
TMLE [ DELETE 31TITLE ‘ d 3 [ crange L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34 CITY-5T-2IP
TMLE [J orLete 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2P L40ITY-5T- 2P
TLE LJ DeCErE 51TITLE T Ghange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2P
TNLE [T oeLETE 61 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TAEET ADDRESS
CITY-ST-2IP 8.4 CITY-5T-2IP

Block 12 or Block 13 if changad, or onta juachment ith an ad]

()om

14. | hersby certify that the information supphad with this filing does nat qualify for the exemﬁnon stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemantal annual repart is true and accurate and 1
officer or director o! the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: G\ Do A{al s L T Y o) & QIQ-QAE.I,/ -

at my signature shall have the same legal effect as if made under oath; that | am an




