FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000014696 Secretary of State

1. Entity Name 01-31-2003 20160 002 ***150.00

HEALTH CARE CONSULTANTS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

3008 W SAN NICHOLAS ST 008 W SAN NICHOLAS 8T

TAMPA FL 33629 TAMPA FL 33629

I S HEMT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3639543 Not Applicable

Zip Cauntry Zip Gountry 5, Certificate of Status Desired O ?ese':esq Lﬁid;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

T = T~ T mme=r .

Narme™
:;(CIBO%SéAH:IA:f;CA:g:AES S,[ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629

City FL Zip Code

B .The above named entity subm‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
1he abii gatlons of registered agent

3 ¥
S!GNATURE - i
L * "". Signatura, typed ur printed n_a:me of registered agent and (il if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
¥ T FILE. NOWIN FEE 15 $150.00 _
C R . 9. Election Campaign Financing $5.00 may Be
y Aﬁer May 1,2003 Fee ‘Q"" be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridd Department of State |
0. “BFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
TIMLE D "’«’ [ oelete TITLE [JChange  [] Addition
NAVE NICOLLS, MAR( E - NAME
streer aooress | 3008 W SAN NIGHOLS ST STREET ADORESS
arv-st-ze - |TAMPA FL 33629 CHTY-ST- 2P
TILE O pelete ML ' ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O celete TITLE [ change  [TJ Aadition
NAME e - . S O - o e - ;
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelate TITLE [] Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE J pelete TITLE [ change  [7] Addition
| NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7iP
TNLE {7 pelete TILE [Jchange  [Z] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {\\OX %{Em SWRE\RECUIRED lwalgs,  (33)esi-a510 -
SIGNATURE ANBTVPED OR PRINTED NAME OF 5|Gg|NG OFFICER QR DIRECTOR alB Daytime Phone # V

PRET VST SV

CR2E034 (10/02) _



