2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016958 Jan 25, 2008 08:00 A
1. Eoluy Nams Secretary of State
HEALTHCARE ATTORNEY-CLIENT CONSULTING, INC.
Fricepal Plase of Business Maling Addrass
980 NORTHEAST 156TH TERRACE 980 NORTHEAST 156TH TERRACE
T T HII"II! m "w IIW IIW "m "W "'IH’M IMI )Im |"|H|”I|‘ ”lll‘
2. Prncipal Place of Business - No P.G. Box # 3. Mading Addrass

Suite, Apl.#, et Suste, Apt o e, 15t MOORE CRZE034 (10/07)

City & Stats Ciy & Slale 4. FE: Number Appiied For

65-0883112 Not Apghcable
) Couniry Zp Country 5. Carficate of Stafus Desited 0 gi.gglﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

gggiRE?%g’T%QEXCE Swreet Address {P.O. Box Mumbsar s Not Azceprable)
NORTH MIAMI BEACH FL 33162

City FL Ziis Code

8. The aoova named! ernly b3 is statement ‘or the pursese of charging its registared office o registared agent, » £ola, in the State of Flonda, | am tamidiar wilh and accept
the chligzlisns of revisteres agent.

SIGMNATURE

St e, Lpd o Saneed GEaE o rea ! iered et el e s sac, NCTE REGm g AGOrd & rialure Aauerss wennt ASpvinenr g ‘ DATE
) e P —

R FILE ' NOW! :EE]S 5150.00- : o 8. Elecuen Gumiaaign Financing $5.00 may 8e
©.- After May 1, 2008 ee Wili Be 5550.00 ~° . - Trugs Fued Conniation @ [ Added 1o Fees
.Make Check Payable to Florida Depariment of State-

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PSTD ’ O lwete THLF [ Ghangs [ Addition
M LEVEROCK, MARY K HAME _ o UR0a00 T 2Aan o

STREET ADDRESS | 980 NORTHEAST 156TH TERRACE STREET ADIRESS 01/2308-80000-018 150,10

CITY-ST-721P NCRTH MIAMI BEACH FL 33162 Ciy-51-219

TIV:E O oeete TLE T change [ Addilion
e HAME

STREFT ADDRFS§ STAFFT ADDIRFSS

GIrY-51-210 GITY-S1. 210

TR ' 3 Deere T 3 Ciange [ Addition
HAMT HAnE

STREET ARGAFSS STHFET XDDRESS

CITY-ST-2P CITY-T-21P

1Tt O pelete HHH 7 Change — [3 Actilion
HAME (EIV

STREET ADDRESS STALET ADIRLSS

TS 2P CIFY-51- 219

i [ e niLe [Jcrangs [ Adaihon
{IAME HEHL

STREET ANORESS SIREET ADDRESS

iy -s1- 79 CiTy-§1- AP

{3 3 et Lk (3 Change [ Addiven
NEE HAME

STREET ADDRESS STRELT ADURESS

CINY-ST- 2P CHY-81 4IF

12. | hereby certify that the informaticn suopiied with this filing does net qualify for the exemptons contaned in Section 119, Flerida Statutes | furtaer certity shai the infarmiation
indicaled on this report or supplemental rapert 1< trie ang accurate ana that my signature snall Fava the sama tegai oftect as il made under oath tha: | am an otlicer or direclur
of he Gomporation o tne recaiver o rustee ampowared 1o execute this repod 2s required by Chapier 607 Florida S:atutes: and hat iy name appears in Block 10 or Block 11
if chgnges, o on an atachment wilhh an address, with ail olher ke empowanee.

SIGNATURE: sy X s s /a3 /08

SIGNA(URE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vw




