FILE NOW: FlLI!G F

PROFIT &
CORPORATION g’” 3
ANNUAL REPORT i

\'ﬂ ~f leséic(;epla&)t;:;t:ﬂONS Secretary Of State
1997 -
DOCUMENT # P19449 (8)

1. Corporaton Hame

HCSC ENTERPRISES, INC.

E AFTER MAY 11S $550.00 FILED

&, e | Apr 10 1997 8:00am

Y
P el Pace of Gusiness . " Mailing Address ”ml"”" lml m‘“lml'l’l "“ Iml“lluml Imu‘mm"“’
1503 N. CEDAR CREST BLVD. A7 26TH §T SW. |
STE. 205 ALLENTOWN PA 18103-7073
ALLENTOWN PA 18104
Us 3. Date Incorparaled or Qualified 3a. Date of Last Report
[ 2. Prncipnl Piace of Buse T 28, Ma'ling Address 4, FEI Nurriber Applied For l
O [ S 232210758 Not Applicabl
Suite, Apt H, et Suite:, Apt. #, otc i
o e - l i 8. Certificate of Status Desired 3 $B'75 Adqmonal
2l 27| Fee Raquired
Oty & Stals City & State 8. Elaction Campaign Financing $5.00 May Be
[231 o e 251 Trusi Fund Contribution | Added to Fees
Jip Country Z1p Country . : o N
} - 8. ThIS‘ corporation hag fiability fogtanglble tax LFffr iﬂ%‘:‘l&ﬁ%ib 1e
l2a] s {29! |20 Florida Statutes ves [INGpgro Max
| .5, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Hegistered Agenl
MEDICAL CONSUMER COUNSELING 81| Name
1325 SAN MARCO BLVD. 82| Street Address {P.O. Box Number is Not Accaptatile)
STE. 401
JACKSONVILLE FL 32207 83
84| Ciy FL 85| Zip Code
1. Parshiant 1 she provsions of Scohions GO7 0602 and 607.1508, Flonida Slalutes, 1ha above-named corparation submils this statement for the purpose of changing s registered
office: o reoistercd agent, or both, it the Slate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam Tanilian vty and aceept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE R e e e e
e ...:_'_'_' e 11}:5 1 e b el iy eeneid '”H"fm' Bl etz abile HOTE Registereo Agent signature required when renatating) DATE
f2. OF HICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT OELETE LITITE Ll Crange L] Addilion | &5
s LEE, J. MICHAEL 1.2 NAME 3
simniaconss | %2171 28TH STREET SW 19 STAEET ADDRESS Y
Lomsin | ALLENTOWNPA 14DV St 26 &
T v L1 ofLete 24TILE T Change [ Addition §O
At CRIMMINS, TIMOTRY 22 NAME
vt anoness | %2171 28TH STREET SW 2.3 STREET ADDRESS
o s AUENTOWNPA 240015120 ]
[ v | AT 3TTILE T crange ] Addition
nak MACRINA, JOSEPH 32 NAME
swieraeness | 1503 N CEDAR CREST BLVD., STE. 205 33 STREET ADORESS
g | AULENTOWNPA 34 G- ST20
i Ty [ DEtETE 4.1 THILE [T Change L] Addition
HEMi FENSTERMACHER, THOMAS 4.2 NAME
smineanes | %2171 28TH STREET SW 43 STREFY AUDRESS
| omveso e | ALLENTOWN PA L ‘ A CITY-ST- 2P
Ti AS (] DELETE BATILE T change [T Addilion
et FREDERICK, SHIRLEY 5.2 NAME
seraannss | %2971 28TH STREET SW 53 STREET ADDRESS
| o se ) ALLENTOWNPA 54 CHY-81-2P
I CD T oRETe §1TILE T change T Acaitien
A SHANNON, DAVID 6.2 NAME
siert aniee | CAO 2171 28TH ST, SW 6.3 STREET ADDRESS
| w | ALLENTOWNPA 6.4 CIIY-5T- 1P
X 1 herebhy anrtify 1At the informanon supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the
informatan scheated onohis annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
arn anoffien or director of 1he corporation of the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 o Buock 13 1 changed o on an altachment with an address.
SIGNATURE: Thomas D. Fenstermacher-V.P. Finance Yfajaq _ 610-791-2222
l " TEIGNATURE RNO TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DiREGTOR Tate o Dargime Phana b
ALORLED




