FILED

2005 FOﬁ PROFIT CORPORATION Mar 23. 2005 08:00 AM
= . o ol : g b .

NNUAL REPORT

DOCUMENT # P00000016958 Secretary of State

1. Enlity Name
HEALTHCARE ATTORNEY-CLIENT CONSULTING, INC.

VRN i oo i a ssmmesers o . .

Principal Place of Business Mailing Address

980 NORTHEAST 156TH TERRACE 980 NORTHEAST 156TH TERRACE
NORTH MIAMI BEACH, FL 33162 NORTH MIAM BEACH, FL 33162

- —— VAR AR MRS N

03152005 Neo Chg-P CR2EQ034 (10/03)

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
§5-0983112 Not Applicable
O $8.75 addional

Fee Required

5. Certificate of Status Desired

5. Nnme:nd Aé;imss of C:ur_reﬁ.t Registered Agent e -

50 N & 156 TERRACE DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

p— Ty 4 o Pxa 2t

The above named entity submits this statament for tha purpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of rogisterad agent.

SIGNATURE — f;E_Aépr/ W W A

\gnatyre, typed or printed narns of reaismred_aa_arﬂ and tite if anphcable. (I‘\IDTEE R;g;-swu_-d Agent sigratury raqx.;t'od wher, reinaiating) -, DATE
FILE NOW!HI FEE IS $150.00 ¢ | 9 Election Campaign Fnancing $5.00 may Be HOOGNZ73342
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees 03/23/05-80021-018 150,10
7, - ORICEREANDDRECTORE. . 1 1 —
TLE PSTD
NAME LLEVEROCK, MARY K

STREEY ADDRESS § 980 NORTHEAST 156TH TERRACE
oIY-sT-2IP NORTH MIAMI BEACH, FL 33162

e

NAME

STREET ADDRESS
CITY-5T-21P

TIILE
WAME

o ..DO NOT WRITE

me ) IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST.21P —

TITLE

NAME

STREET ADDRESS
GITY-§T-ZiP

Tmne
NAME
STREET ADDRESS
CITY-ST-2IF ] ,

P T g g e et

12. | hareby certiig that the information supptied with this filing deaes not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the Information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same iegal efféct as if made under cath; that [ am an officer or diractor
of the corporation of the receiver or frustee empowsred to execute this raport as recuired by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or an an ettachment with an address, with all other like empowered.

SIGNATU RE: SIONATURE AND T/PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Sﬁ{m! sl/ﬂ_é_

Dayuma Phona ¥

4



