FILED

2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR ‘ ecretary of State

Apr 17,2003 8:00 am

DOCUMENT # P020000951 84 srwrtr,*\ 04-02-2003 90049 018 ***150.00
1. Entity Name
HEALTH COMPLIANCE CONSULTANTS, INC.
Principal Place of Business Malling Address
4T NW 27TH AVE 4721 NW 2TTH AVE
BOCA RATON FL 33434 BOGA RATON FL 33434 ]
e IR EAAEHT R
Suito, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O b— Lé_é/ \gé,_ | 2 Not Applicable
Zip Country Zip Couniry ' . . $8.75 Additionat
. N R L o ' 5. (-:an!rlcala of Status Desired 0 Foa Roquod n
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent oot
— riin = e e e JOName e e — .
4H?:$E£TV£LOV:A Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33434
City . FL Zip Code

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

SIGNATURE :
. Signatume, lyped or printed pama of registensd agant and riths it applicabie. {NOTE: Rag Agem s raquired whon reinatating) DATE
=  FILE NOWII! FEE IS $150.00 ' ) ) .
‘e, s 9. El o Fil
¢ Alter May 1, 2003 Fee will be §550.00 Tetrus Contoton - O ey 2o

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
THLE D Opee . [ mne Ocrangs [ Addition | &
NAME SUNSHINE, VICTORIA R NAME _,5_'_
streer anoress | 4721 NW 2TTH AVE STREET ADDRESS 3
orr.sr-z2 | BOGA RATON FL: 33434 CIrY-§1-2° &
e F ; 1 Delto TME [ change [ Agdition g
NANE N é ‘ NAME
STREET ADDRESS T STREET ADDRESS
OITY-ST-ZP o L N CITY-ST-21P
TiMLE C] pelete e ) CJorange [ Adaition
NAME S A - e i MAME_ - L . .
STREET ADDRESS STREET ADDRESS
CTY-§1- 29 . CY-S1-2P
Tme O betete ME O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P ' CITY-ST-2P
ms O oelete f e [JChenge (2 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CriY-ST-29 CITY- 5129
TITLE O petete TNE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
LITY-57-20 Cyy-S1-2P

12. | hereby certily that the informalien supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3)0), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncier oath; that | am an officer or dirsctor
of the corporation or the recaiver or lrustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o an ah alachment#fith an address, with all other like empowered.

SIGNATURE: GNATUIIRERIREAIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

o3 54l qIEIUST

Date Daytime Phong #




