2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POO00O0016958 . - ~ Feb 02, 2004 08:00 AM
1. Entity Neme Secretary of State
HEALTHCARE ATTORNEY-CLIENT CONSULTING, INC.
Principal Place of Business Mailing Address
880 NORTHEAST 156TH TERRACE 880 NORTHEAST 156TH TERRACE
MNORTH MiAMI BEACH FL 33162 NORTH MiaM! BEACH FL 33182
Suite, Apl, #, elc Suite, Apt #. eto. MOORE CR2E034 {11403}
City & Stale City & State 4. FE! Nurmber Applied For
65-0083112 Mot Appiicable
Zip Couley p Country 5. Cenlificate of Siatus Desired [ ?3‘75 Aldditionai
e Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVERLOCK, MARY

980 N E 156 TERRACE Street Address (P.0. Box Mumber is Not Acceptatle)

NORTH MIAMI BEACH FL 33162

City FL i 2ip Cods -

B. The above named enity submiis this statement for the purpose of changing its registered office os reqistered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Swnatura, typed o pamed came of ceqistarad agont and et appicatic. (NUTE. Regstered Agent sgnature required wiar ratnstatiag] TIATE
FILE NOW1! FEE IS $150.00 . .
 AterMay 1,2004 Foo wil bo $550.00 B St o 500 ey s

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE PSTD 3 peiste TRE 3 Change T Addition
NAME LEVEROCK, MARY NAME oy
SIREET ADDRESS | SBO NORTHEAST 156TH TERRACE STREET ADDRESS 12 xg%gg?}?gﬁg?éigﬂg 1 Sﬂ a0
CirY-ST- 29 NORTH MiaAMI BEACH FL 33162 CIFY-ST. 21 - "
e 3 Detere e Johange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2% CHY-ST. 29
e 7 petete TTE JChange [ addition
MAME HAE
STAELT ADBRESS SIREET AGDRESS
CITY-ST- 2P CIvy. ST- 1P
mE 1 petete nitE O3 onange ] Addition
NAME NAME '
STRFET ADDRESS STREET ADIRESS
CIFY-ST- 289 CITY-ST- 2P
HIRE ] Detese THE [ Change  [] Addition
HAME HAME
STRELT ADDRESS STREET ABDRESS
Crey-SY- 7 GiTY-S5T-27
LE 1 Delete TR [JChange [ Addilion
WAME WAME
SIREET ADDRESS SIREFY ADDRESS
CIFY-ST- P LTy - 572
12 {hereby cerﬁtf% that the information supplied with this filing does not gualify Sor the exemption stated in Seclion 119.07{3)3). Forida Statutes. | further centify that the information

indicated on this repon or supplernental repor! is frue and accurate and that my signature shall have the same jegal sffect as if made under path, that { am an officer oy divector

of ihe corgoration or the recelver or trustee empowsared 10 execute tis report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11.if
changed, ar on an aftachimand with an address, with all other like empowared.

SIGNATURE: W Vi LEVEaC < Z/:’A?if
G HNATIHSE AND 3 O PRINTED MAME COF SSCMNING SEEECED 5 PRt e & ¥ Eovmr e B




