2002 UNIFORM BUSINESS REPORT (UBR) Msiglﬁzuz‘)?%zf gig?eam

DOCUMENT #  PO1000094787 04-30-2002 90085 003 ***150.00

1. Entity Namg

E-HEALTH CONSULTING, INC,

Principal Place of Businass Mailing Address
1923 ASCENSION WAY 1523 ASCENSION WAY
TALLAHASSEE FL 32908 TALLAHASSEE FL 32308 '
T — N A A R
S8/ _Frankfard Dr. .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number ppiied For
Dwens Crotsro u{s‘ AL Net Applicable
Zip Country Zip Country . . 8.75 Additi
35763 @ 5. 8. Certificate of Status Desired [ fee Rog J"m“'i“""“'
6. Nama and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
ET s e TN T T '_,'.:-‘.__—_;_'_3,:-__'_."__._'_-_;;:' T, e o 4_Name: j_o_b_;,;\__!-_oé_é‘ﬁ____—;_ T - . [ .
RICHARDSON, T J ‘ Streat Address (P.0_Bax Nymber is Not Accopiabiz)
1923 ASCENSION WAY 106_E. College Ave.
TALLAHASSEE FL 32308 HF[200
Ci ZipC
Y Tallehassee FL [ *5%%02

SIGNATURE —IQba_Lm:eﬁ' $~4-02
va-.wwypmmdmmwwmnppl o DATE
8. "This corporation is eligible to satisfy its intangible FiLE NOWI!!¥EE IS $150.00 . i
"ol eakomn v et 0 0o g o ek P2 Foo Wil b 355000 | oo "® ) $5.00 May 5o
(See criteria on back) =X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 77 -
e 2 Delsts me Director . OJchange B Aadition | 5
HAME ., . . NAME Thomes J. Richardson -l
STREET ADDRESS | STAEET ADDRESS S0ia. Frankferd e - §.’
CTsT-2p orTY-51. 2P Ouwens Crossroads, AL as5%43 &
CTE O Dekera THLE Treaswee - Secrgtar O Crangs  Saddition g
HAME HAME _ Shelia M. Q:tkan:[sJ\

STREET ADDRESS + STREET ADGRESS Sola FranK+vnd Dr.

CTY-ST-2P CITY-ST-2P Quwens Cressecods, Al 35743

WIE 7 e A - M e s 3 =] Oalee— | T ] = o Swpetintendent-’ - - Qg & padition~| -~ -

N g R I RO —~Aadvew-T<Richardlsom—n_ _ __ —]- -

STREET ADDAESS STREET ADDRESS 923 Ascenseen Wa

Cmy-ST-29 L CITY-sT-2p . Tﬁllthausce. FL 23130%

TME ' : O elets m ‘ Dl cnange [ Addtion

HAME .. NAME .

STREET ADDRESS = _ STREET ADORESS

CIY-sT-Zp CIY-5T-29 ‘

TITE . O peteto THhe . Ol change [ Addition

NAME

SiheE et A 1T e R h i o g SR RIS o e v e e ey SR T RPN
i b i g e e Sy R DR ey
TTLE o " O eiete TRE v S e S Ol Crarge- * 7 Additian |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY -ST-21F

13. | hereby certify that the information supplied with this ﬁllng does not qualify for tha exsmption stated in Section 1 19.0?&3)( i), Florida Statutes. | turther certity that tha information
Indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /3050 Mg A QB IR ED Y4603, 256 ~285- 7507
BIGNA' SIGNING OFFAICER OR DIRECTOR v Dats Oaytime Phone #




