2006 FOR PROFIT CORPORATION

_ANNUAL REPORT-(AR)

FILED

DOCUMENT # P00000016958

1. Emtity Namg

HEALTHCARE ATTORNEY-CLIENT CONSULTING, INC,

Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

980 NORTHEAST 156TH TERRACE
NORTH MIAMI BEACH FL 33162

Mawihg Address

580 NORTHEAST 156TH TERRACE
NORTH MIAMI BEACH FL 33162

AR I

2. Pripcipat Mace of Business 3. Maiing Address

{ 1
Suite, Apl. #, etc. Suite, Apt, #, alc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Number | [Apphed For -
65-0983112 Mot Appicat
Zip Countey Zip Couniry . $8.75 Aaditoral
i 5. Cenificate of $1atus Dasrod 3 Fe _e_R equired
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Narme
Ig‘ggi!mé%%g"-rhéggon Sreat Address (P.0O. Box Number is Na Aacep’eabl‘e}
NORTH MIAMI BEACH FL 33162 ’ -
| Ciy FL—{ Zip Coge

tha chlrgations of registerad agent.

8. The above natmed entity subrmts this staternent for the puipose of changing ils registerad office or registered agent,-or ooth, i the State of Plonda, 1 am tambiar w‘t(&. and aguy

(9

it changed, or on an alachment wih an addreyﬂ oiher like empowered.

SIGNATURE;

SIGNATURE
Srige. (ypeal of it paame of rigestered agoul e W K Apohcalie [NCTE Pegesterca Rgel BGRalUunes romares wheh 198 ey DATE
! . e - -

. FILE NOW! FE£‘}S_$15‘0.00 L o 9. Flection Campagn Fnancing  $5.00 May e
.. After May 1, 2006 Fee Will Be $550.00. , = Trust Funa Comnoution. [} Added to Fees
Make Check Payabie o Florida Departrient of State

LI OFFICERS AND OIRECIORS 1. ADDITIONS CHANGES TO OFFICERS AND DIHEGTORS N1
nme PSTD 7 peete 1Lt L3 Change A
NAME LEVEROCK, MARY K HAME
SIRETADDRLSS | 980 NORTHEAST 156TH TERRACE SICET AQORLSS LONNNNSES427
| 334§

n-si-oF {NORTH MIAMI BEACH FL 33162 — GQre-gt-gv DA L 4.;.‘" A 1971 1 .
L O oerete T T ’ 03 Cange (3 /e
nNAME Hikie
STREET ADDRESS STRELS ADBRESS
CITY-51-7° CIry- 87 2t
T [T eless TS [ Chonge [ Addic,
papt nARL
STRELT ADDRESS STREE] ADDRESS
CiTY-ST-21P Cily-S7-11P
M O3 Celete T [0 Change [ 2=
KaksE MAME
STRECT ADURESS STIELF ADURESS
Cy-51-29 CITY-ST-2P
TTE E7 palete ke [J thangs 3 A
NAME AME
SYRELT ADDRESS STREET AQORESS
CITY- 8- 417 Y- 57 2F
flie 3 Datete THLE [3Change  [Jaer
KA NAME
SlMEL AUDRESS STREET ADDRESS
T -5T-0F CiFy-§1- 2

12. | teceby cartity that the information sugplied with tus thng does nat qually for the sxemiptions contaned @ Sechien 119, Flonda Statwes. ¢ furher certify 1hat e infoiTiaign
indicated an this rapart of supplemantal report s true and accurate and thal my signature shali have e same legal sffect as I made under oath; (bat { am an afficer of direci.
of he corparalion of e [eoRver of ruslee empowered to execule this repon as required by Thanter 607, Rotida Statutes; and thet my name appears in Block 10 or Block 1

B




