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2001 UNIFORM BUSINESS REPORT (UBR)

v SByli0

indicated on this report or supplamenial report i

of the corporation ar the recgiver or rustee em
changed, or on an attach i

K

3,

SIGNATURE: O Y oA

S ’

nE

Of PRINTED NAMF OF 81

13. | hereby certily that the information sugplied with tHgs !iiing does not quality for the exemplion stated in Section 119.07{3Xi). Florida Statutes, | further certify that the information
ac

B an curate and that my signature shall have ihe same legal effeci as if made under oath; that | am an otficer or directar
red to execute this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 11 or Block 12 [f

DOCUMENT # PQ0000095672 .~ ~ gy
1, Entity Name {rim E ; E D
i .
HEALTH CARE LEGAL CONSULTANTS, INC, : e
) 010CT-5 &M 9: 27
Principal Place of Busingss Malling Address ( ~ T, “e U STATE
£ 0 BOX 7774 P O BOX THT SHLL B e ¥ L (AT
ORLANDO FL 328771774 ORLANDO FL 22677474 TALLAHASSEE, FLERIBA
o \
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FE; Number Appiiad For
? 3& ?-303 l Not Applicable
Zip Country Zip Country ) . 53'75 Aadlitional
S. Centificats o? Status Desied [ Foe Requiad ,
- - 6.-Nama and Addreas of Current Registared Agent-=r~r=  — — .| = - ow=— — .7. Namé and Address of New Reglstered Agent © - A
Name
—=F E, CAROLE L = P - " Sireet Address (P.O. Box Number is Not Acceptable) o
2660 MUSCATELLO ST
ORLANDO FL 32837
Chty FL I Zip Code
8. The above named entity submits Lhis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs. typed o printsd nams of rgistared agont and te il applicable. {NOTE: Ragistered Apant Signanwe requined when rénsatng) DATE
. 8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o Camoaion Financh
Tax filing requirement and slects 1o do so. After September 12, 2001 Fee will ba $750.00 10. 5:?,:1 andag :;'S;mi::mm iﬂs‘;g?o";:’; sae
(See critoria on back) Make Check Payable to Department of State ‘ '
r 11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
_TE D [ pelste TE O Change [ Addition | S
HAME FARACE, CAROLE L NAME 8
staeer sooeess | 2680 MUSCATELLO ST STREET ADORESS S IO A A SO TE—— 3
onv-si-2¢ | ORLANDO FL 32837 CITY-5T1-7P SO -_'4 i_— I - l;f ¥ e
HA e —ten s |
iy D O e e w50, 1 B a0
RAME JOHNSON, KATHERINE D NAME 23 2 IS Al
smerTaooaEss | 1114 WANDERING OAKS DR STREET ADDRESS
omv-s1-7¢ | ORLANDO FL 32174 CITY-ST-2P by g &
me s T e o i e Dot JITIE e e TR L [(Jotange [ Additien |
HAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-51-29 ' CITY-ST- 2P ’
UL | ) i Doeks K WE | o e .. Ocnange DOAddtlon ]._ . .
e - i
STREET ADDRESS STREET ADDRESS
CY-§T-2Ip CITY-ST-2P .
e O petete mLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-7P
TIE [ etete me [ cChange [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

REQUIRED g/gg/o; Y02 §56-0549

OFFICER OR DIRECTOR




