Ee—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000108658

DWA HEALTHCARE CONSULTANTS, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91526 002 ***150.00

Mailing Address
ca

297 ENVIRON BLVD.. $TE. 6§
LAUDERHILL FL 33319

%:Fg'al Place of Business
{

528 ENVIRON BLVD.. STE. 6-5
LAUDERHILL FL 33319

e st e s
= e T

|

P S s

Esmmeme  m g -

e e

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"‘“5 "’56 5 Not Applicahle
Zip Couniry Zip Country " ) $8.75 Additional
L 5. Certificate of Status Desired O Foe Requiredl o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p Wl €. A les
SISSON' LARRY Street Address (P.O. Box Number is Not Acceptable) .
218 SOUTHERN COUNTRY LN. ©G2) <VinoN RLVD STE. LG
QUINCY FL 32351
City Zip Code
A avosettiul Fr. FL %53 9

8. The above named entity submils this statement for the purpose of changing its registered offic

W,

-

SIGNATURE

@ or registered agent, or both, in the State of Florida.

- PeesivenTt

£nature, typed or printed name of registered agent and litla it applicabla,

{NOTE: Registered Agant signature required when reinstating)

CATE

9. This corpor'atéon is eligible to-satisfy its Intangible
Tax filing@equirement and elects to do so.
g

- =-FILE NOWII .FEE IS $150.00 . ___ _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

T10. Election Campaign Financiig
Trust Fund Contribution.

" $5.00 may Be

Added to Fees

(See criteria on back)
QFFICERS AND DIRECTORS

1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [J Change [ Addition :_5
(o]
N ACCLES, WILLIAM e . y 3
STREET ADDRESS | 6291 ENVIRON BLVD" STE. 6-8 STREET ADDRESS , ’ g
CITY-8T-2IP LAUDER]-"U_ FL 33319 CITY-ST-ZIP %
e o psT [ Delete TME [ Change [T addition | O
N - ACCLES, ANNETTE NAME ‘ I . - o
STREET ADDRESS | 8501 ENVIRON BLVD., STE. 6-§ STREET ADDRESS . -
CITY-8T1-7P LAUDERHILL FL 33319 CITY-$7-2P '
TITLE D ; O Celate TTLE [JChange  [] Addition
NAME MACCAPANI, BERNEDETTE . NAME
STRECT ADDRESS | 49 PETER AVE. STREET ADDRESS ,
CITY-5T-7P STATEN ISLAND NY 10308 CITY-ST-ZIP /
TITLE N 3 Delete TME [ Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST- 2P
TITLE ' O pelete TITLE [ change [ Addition
[—NAME- - — - o ~ = e B owaME_ — . .-, - ey
— — - T e T ey s i
STREET ADDRESS STREET ADDRESS ' ’ o I A :
CITY-ST-2IP CITY-ST-2IF
TLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director f
oLthe cgrporation or 1hehrecewer 1rust§3e empowereﬁj lohexeﬁule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if »
changed, or on an atiachment with an a s, wilh all other like empowered. -
K - Ty 367 |
s s f g W/ e '@ Y, " 4
SIGNATURE: __ [ b, N T WP 31 Deu T PAL L 20, 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.- .

4 Daytime Phona #

Dete

g

n




