FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000095672 ecretary of State
1. Entity Name 04-28-2003 20518 030 ***]150.00
HEALTH CARE LEGAL CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
P O BOX 7N P O BOX 771774
ORLANDC FL 328771774 ORLANDO FL 32877-1774 ll Ul ?8 71
2. Principal Place of Business 3. Mailing Address “"""{ “I "m |I||' |l|” II'" |Il“ ||||| {I ”ml I"u ’I"I”Il |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3678081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
- P e VN =N, R R - H_Name“". . B TR R ey E =g R
FAHACE' CAROLE L Street Address (P.Q. Box Number is Not Acceptable)
2660 MUSCATELLO ST
ORLANDO FL 32837
v 1
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 . - .
. 9. ElectionC F &
Attr May 1,2003 Feo will b S550.00 el o o $8.00 ey se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D [ Delete TITLE (] Change [ Addition
NAME FARACE, CAROLE L NAME
s1aeeT ADDRESS | 2660 MUSCATELLO ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-21P
T D (3 Delste THLE [Jchange [ Addition
NAME JOHNSON, KATHERINE D NAME
STREETADDRESS { 1114 WANDERING OAKS DR STREET ADDRESS
CITY-S7-2P ORLANDO FL 32174 CITY-S1-2IP
TME e o= Dlbetee__ gme | 3 Change [ Addition
NAME ' “NAME ) o T ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE (] petete THTLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T1-2IP . R CITy-31-2P
TITLE : [ petste TITLE [ change 7 Addition
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIrY-§T7-21
e N O petete  ~ § TILE . . o ' (JChange (] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP

12, | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplememtal report is tre and accurate and thet my signature shall have the same [egal effect as if made under oath; that | am an officer or dirsctor
of the corporalion or the recgiver or trustee empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: _{_ZIGaly/ : 2 REQUIR 4[25)03  407-8504,949

UF SIGNING OFFICEH OR DIRECTOR ¥ Cate Daytime Phona #

L= W= TEVIAV

I

CR2E034 (10/02)

Y



