FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

!7 PROFIT ﬂ\_ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT h S Secretary of State
1996 S / DIVISION OF CORPORATIONS

DOCUMENT # P19449 (8)

1. Corporabon Name

HCSC ENTERPRISES, INC.

I VATRER TN R

-Pgirwzipa! Place of Business Mailing Address
1503 N. CEDAR CREST BLVD. 217 28TH ST SW. .
STE. 206 ALLENTOWN PA 18103
A 1B
SIS’LENTOWN P 04 3. Date Incarporated or Qualified 3a. Dats of Last Report
B 05/31/1988 05/01/1995
2. Principal Place of Business 2a. Maitng Address 4. FE{ Number Applied For
21] 26 23-2210758 Not Appiicable
Suite, Apt. #, etc., [ suite, Apt #, elc, 5. Gertficate of Status Dosied [ $8.75 Additional
@. 27—I Fee Required
_ City & State City & State 6. Eiection Campaign FJlnancing O $5_00 May Bo
23] E‘ Trust Fund Conlribution Addad 1o Fees
| i | _ Country Zip Gouniry B. This corparation has liabiity for intangiblg tax unger s 199 ,
24] B 2?] ;§| 10 Fiorida Statutes Kt ves [ No%ti' s‘ﬁg'ggz}i§ Fax
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
B1| Name
MEDICAL CONSUMER COUNSELING B2| Street Address (P.0, Box Numbar & NoT AGceptaria)
1325 SAN MARCO BLVD.
STE. 401 B3

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the abligalions of, Seclion 607.05606, Florida Statutes.

SIGNATURE | _ . e e . . e e [
Sgnivure, byped or printed rame of reg stered agen! and bl if appicatle {NOTE: Hagislersd Agant signaturn i pired when reinslating' DATE GJ‘
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
THLE PD [] DELETE T ATIILE [ Change [} Addilion -
HARL LEE, J. MICHAEL 1.2 NAME 3
swectaooress | %2171 28TH STREET SW 1.3 STREEI ADDRESS &
| ony-s1.20 ALLENTOWN PA 1.4 CITY-5T-21P &
{m v [ DELETE 2 1T00LE [ Change [ Addition | ©
NAME CRIMMINS, TIMOTHY 22 NAME
STREET ADDRESS %2171 26TH STREET SW 23 STREET ADDRESS
cnv-st-zp | ALLENTOWN PA 24 CITY-ST-2P
TIiLE v [] DELETE 31 TIILE [J Change [ Addition
NatiE MACRINA, JOSEPH 32N
STREET ATORESS 1503 N. CEDAR CRESY BLVD., STE. 205 33 STREET ADDRESS
CIFY-51-21P ALLENTOWN PA 14 0Ty -51- 2
TILE v ) DELETE 4 1TILE [ Change ] Addiion
HAME FENSTERMACHER, THOMAS 4.2 NAME
SIMEET ADDRESS %2171 28TH STREET SW 43 STREE! ADDRESS
| ciry-sT-ap ALLENTOWN PA A4 0TY-ST-21P
ke AS [ DELETE 51 TILE [] Change ] Addition
NAME FREDERICK, SHIRLEY 52 NAME
STREET ADDRESS %2171 28TH STREET SW 5.3 STREET ADDRESS
| ony-s1-zw ALLENTOWN PA 54CAY-5T-7P
TITLF ch ] DELETE 6 1TITLE {J Change [ Additien
NeME SHANNON, DAVID £:2 NAME
sieer anoaess | GfO 2171 28TH ST, SW .3 STREET ADDRESS
CTY-5T- 7 ALLENTOWN PA B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacl ih an address.
4{/, Zl (610) 791-2222
[ 2 A T O Py

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



