2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

BANNER CLINICAL CONSULTING, INC.

P0O2000033598

Principal Place of Business
—£51- OKEECHOBEE-BLVD-T312
W PALM BEACH FL 33401

Mailing Address

W PALM BEACH FL 33401

651" GKEECHOBEE -BLYD -T312— ===

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90240 040 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU A

x CHECK HERE IF MAKING CHANGES

1000 WEST AVE, STE 1

BUSINESS FILINGS INCORPORATED

MIAM! BEACH FL 33139

City & State City & State 4. FE| Number Applied For
D\O S ’7 3 l &") Not Applicable
. . t - "
Zp Country p Couniry 5. Certiicate of Staius Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES Rar e

114

Street Address (P.O. Box NMumber is Not Acceptable)

65) Okcholbty BVD , s7 T3

. Yelm Beach

FL

380 )

8. The above named entity submits this statemen

the purpose of changing its registered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gﬁer May 1, 2003

Make Citeck Payable to Florida Department of State

Fee will be $550.00

Trust Fund Centribution.

the cbligations of regftérad agent. o
CON % ~ G 12 / 2
SIGNATURE \JA M S - A ™~ / s O
) Signature, typad o(prim%va’of registerac égém and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE —
; R M FE } .
. «..n FILE NOWII FEE IS $150.00 _ TS m T sems | - erEleclion Cafmpaig Fingnting™ T $5:00 May'Be |

Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (O change [ Addition
NAME BANNER, JAMES NAME
STREET a0oRESS | 651 OKEECHOBEE BLVD T312 STREET ADDRESS
omv-st-zr | W PALM BEACH FL 33401 CITY-ST-2IP —
TiLE D O Delete T R \ﬂChange [ Additicn
N BANNER, MARC e TANNER |, NMAaec 722
STREET A0ORESS | 651 OKEECHOBEE BLVD T312 STREETADORESS | £€ ) Qe o b b2Ze RIVO
—
on-st-ze | W PALM BEACH FL 33401 ovstze |, Prim peACH, B 3390/
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- ST- 2P
TILE [ Deletz TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CIy-51-27P
TITLE [ pelete TITLE () Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE i O Delete e . I Change . Addition
NAME - T s T T ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not

ir;dicated on this report o
[
changed, or on an attach

SIGNATURE:

I supplemental report is true and accurale

ith an address, wf

SRADIUEE REQWRWE

aN other like empowered.

qualify for the exemption stated In Section 118.07,
and that my signature shall have the same legal effect
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

BQN:JE‘IC'\

(3Xi). Florida Statutes. | further certify that the information
as if made under oath;
and that my name appears in Block 10 or Block 11 if

///5/03 959445<786

that | am an officer or director

sucu@mnnpso ©OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

RiIPCION

A

CR2E034 (10/02)




