FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000040312 ecretary of State
04-30-2003 90056 010 ***150.00

1. Entity Name

H&H HEALTHCARE CONSULTING, INC.

Principal Place of Business Maiting Address :
PO BOX 480682 PO BOX 480682 11U&L{090
FT LAUDERDAEL FL 33348-0682 FT LAUDERDAEL FL 33348-0882 '

AL AN L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulle, Ant. # et [ CHEGK HERE 1F MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
| | 651098121 poes e
i | s
Zip Country Zp Country 5. Certificate of States Desired O $8 75 Additional
. Fae Requnred
G. Name and-Address of. Current Registered Agent-= - === - =~ °| —==—""=="2°>"% 7" Name and Address of New Reglstered Agent”

MName

Street Address (P.O. Box Number is Not Accepiable)

HAMMEL, MARY E ESQ
515 EAST LAS OLAS BLVD STE 1150
FT LAUDERDALE FL 33301

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

IV 992/800

CRZE034 (10/02}

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. ({NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e o G fanol® -y 89,00 My be
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE O Delele TE [JGhange [ Addition
HAME HAMMEL, MARY E HAME -
staeer aporess PO BOX 480682 STREET ADDRESS
emv-sr-zp 1 LAUDERDAEL FL 33348-0632 CITY-ST-71P
TILE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE e T ) ‘T Detete = TITLE : -~ - [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ ¢hange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TMLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP - CITY-8T-2P
TITLE _ O pelete TITLE - , [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZF )

12. § hereby certify that the information supplied with this filing,does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang/accurate ang thal my signature shall have the same legal effect as if made under aath; that | am an officer of director
of the COTDoranon or the receiver or ee empowerad JO éxecute this+n0TT axrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

overes )" UARY HArn mee
SIGNATURE: Ao l -;;_,HD PRES 4.7503 954 567-4073

SIGNATURE ANDVVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




