FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporalion Name

JACKSON HEALTHCARE CONSULTANT GROUP, INC.

P93000027168 )

us

Principal Place of Business
4945 MARBRISA DR

STE €1
TAMPA FL 33624

Malling Address

4943 MARBRISA DR
§TE 611

TASMPA FL 30624-6331
U

FILED

May 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/06/1893

3a. Date ol Last Report

08/12/1266

2. Fincipal Place of Bosmess

2a. Mailing Address
26

4, FEI Number

58-3174162

Applied For

Not Applicable

Suile Apt #_ ot Suite, Apt. #, efc. - . $8.75 additionat
2 . ;ﬂ B. Certificate of Status Desired O Feo Required
| City & Staie City & State 8. Election Campaign Financing $5.00 Moy Be
2511_ e e ;;I Trust Fund Contribution Added to Fees
| A Country | Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
341 - 25 29] 30] Florida Statutes Oves [no
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHOHT PAUL R 81] Name
7522 NORTH 40TH STREET 82| Strest Address (P.0. Box Number is Nol Acceptabia)
TAMPA FL 33815
83
B4] City FL 85| Zip Code

agent 1am famil.

SIGHNATURE

ar with, and accep! the obhigalions of, Section 607 0505, Fiorida Statutes.

U39, Fursuant 10 1he pravisons of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporatlon submits this statement for the pur;aose of changing its registared
ofhce or registored agent, or hoth, w the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept 1

appaintment as registerad

Grpatae tyeed 2 praolug tar of 10gishied agen and 1o § apphcat o (NOTE Fogisterea Agent signature raquired when reinstaling) DATE
12. OFFICEFRS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
T PD T DELETE 11 ILE [IChangs 1 addition
haw JACKSON, ARCHIBALD J 12NANE
smu anoriss | 6104 WEBB ROAD STE. 315 1.3 STREET ADORESS ‘
cov st ae | TAMPA FL 33815 1ACITY- §T-29
me W GE 21TME [T Change L] Addition
NAME 22 NAME
STRED AJDRESS 23 STREET ADDAESS
iy .5t ov 2 4 CITY-8T-2IP
THLE [ToeLeTe 3ITILE [ change 1] Addilion
HAME 32 NAME
SHEE T AIBRESS 33 STREET ADDRESS
L ClIY: S 2F 34,CITY-S1-2IP
Tt [T oenere A1TLE [ Crange L] Addition
ALY 4,2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
| cv-stae {0 44 CITY -$T-7IP
L o T DELETE E1TLE [Jchange ] Addition
NAME 5.2 HAME
SIREEF ALOHESS 5.3 STREET ADDRESS
Lily-§7- 71 ) 54 GTY-S1- 1P
ThLt T DELETE 6.1TILE [ change L] Acdition
NAME 0.2 NAME
SIHEC ADLAESS 6.3 STREET ADDRESS
| citr sl g . B4 GITY-5F- 2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|14, | do hc vt-by ccmfy 1hat the mforrnahon supplied with thjs filinghdoes not qualnfy
t : nual report is true and accurage and that my signature shal! have the same legal effect as if made under cath; that
e this report as required by Chapter 607, Florida Stahnes, and that my name

SIGNATURE: l&sq ~532).

A tal al
l usle&ammwsred X

’9)&1’ )97

EIINATURE AHD TYPED 0 PRINTED NAME OF SIONiNG OFFICER OR DIRECTOR

Date

CR2E(034 {9/96)



