FILED

PROIT
CORPORATION
ANNUAL REPORT

—~4388 =2 00

Secratary of
DIVISION OF COR)

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 17, 2001 8:00 am
Secretary of State

State 05-17-2001 91337 013 ***150.00

PORATIONS

DOCUMENT # PQ3000048550

1. Corporation Name

HEALTH CARE FOCUS, INC.

4

T

Mailing Address

<% 56TH STREET $0.

G FPORI-H-33797T—

Principal Place of Business

1-2606-56TH-ITREET SC.
GULEPQRT Fl-33767

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/12/1993
2. Principal Place of Business 2a. Mailing Address (- fl, 4. FEI Number Applied For _
21] (é!'(,[\ﬂ N\ (\' ) th-— 26] W—Il b uw )(5 59-3195669 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. it
—-] ne. AL #, el uite, Apt. #, eto §. Certifcate of Status Desired O $8.75 Adqlttonal
22 ) ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E (imi‘zﬁsv 3 ‘ \*& P\./ ' E‘ O,\ﬁ nd S\('\\ }d. \ \71__, Trust Fund Contribution o Added to Fees
Zip Country ,Z_% Country 8. This corporation owes the currant year Intangible
;l 37’ V@ b [2_5‘ U\S‘Y)‘ 2_9} 2 [f (/ ‘/ E‘ U\ 5 39- Personal Property Tax. O ves ONeo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
MCNAM THOMAS P 82| S Add P.0. Box Number is Not A4 tabl
2900 BAY TO BAY BLVD treet Address (P.O. Box Number is Not Acceptabla)
SUITE 309 , a3
TAMPA FL 33629
’ ‘ 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appeintment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ar printed name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE a\
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJIRECTORS IN 12 =]
TME D 1 DELETE 14 TIMLE f Change [ Addion | +—
NAME PIERCE, PATRICIA 1.2 NAME . 3
sTReeT ADDRESS| D626 OFFH-STREET-3€L 13 STREET ADDRESS (/ g/ S‘VAI w \z p(/ o
CITY-§T-2P GUERRORT-F-00707 14 CITY-ST-2P D\ ot 23w sviy j\L L S22 Lot &
TME ] DELETE 2.1 TITLE - R [Change  [JAddion | ©
NAME 22 NAME
STREET ADDRESS B 2 STREET ADDRESS
CITY-ST-2P 2.4 GITY-5T-ZP
TITLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-$T-21P
TITLE [ DELETE 41 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY. ST-ZP 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange  []Addition
NAME - 5.2 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
orTY-ST-2P 5.4 CITY-5T-21P
TITLE 3 DELETE 8.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-2P /-) 64 CITY-ST-2P

14. | hereby certify thal the informatiof supplied with this filing does not qualify for the
indicated on this annual report of suppjémental annual report is true and acc

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporgtion o¥'the receiver or trustee empowered to“execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgdy or6n an attachment with an address,

SIGNATURE:

er like empowered.

g b5ty 354 330 Prae




