FILE NOW: FILING FE

E AFTER MAY 118 $225.00
7 B

. . PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mol‘lharr‘;
ANNUAL REPORT Secretary of Stale

1906 @ S

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- PG3000057801 (1)
HEALTH SERVICES & FACILITIES CONSULTANTS, INC.

TR

Principal Place of Business

Mailing Address

JEARMARNT

3112 BRANDYWINE DR P.0. BOX 12607
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-2007
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
08/13/1883 03/27/1995
2. Principal Place of Business 2a, Mailng Adgress A FE Number Applied For
2 6] 533202450 Not Applicable
Sulte, Apt. #, etc. Sute, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Adqitiona!
[E] E] Fee Raquired
City & State City & State 6. Election Oampaién financing $5.00 may Be
‘2_3\ ;ﬂ Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2:] 3;[ 26 5‘ Floriga Statules O ves [CNo

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
NORR'S. JOHN E 82| Street Address (P.O. Box Number is Not Acceptabile)
201 N MARION ST
SUNE 301 63
LAKE CITY FL 3205 .

asJ Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was autharized by the corporation’s Doard of drectors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.060%, Florida Statutes.

SIGNATURE . e e . N —
Signature, typed or prirlad name of registered agent and title if applizahle. (NOTE: Rag shered Agent sigoal.ing oy ired whan rémmateng! DATE

12, C - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [C] DELETE 1.1 TITLE [ Change  [[] Addition

HAME WHITE, JAMESH 1.2 NAME

STREET ADDRESS 3112 BRANDYWINE DR 13 STREET ADIDRESS

city- §1-2p TALLAHASSEE FL 32312 § 4 07Y-ST- 2P

TTLE ] DELETE 2 1TNLF [ Change  [] Addition

NEME 22 HAME

STREET ADDRESS 273 STREET ADDRESS

CiTY-§7-2IP 24CITY-57-7IP

TITLE [ DELETE 31TIMLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 Y -3T-7IF

TILE [] DELETE 417 ] Change ] Additicn

NAME 42 NamE O P T

STREET ADDAESS 43 STREEI ADDRESS 0342201013 91 ¥

CITY-ST-21P 44TITY-ST- 7P s 200, 00

TITLE [} DELETE 5 1 TILE [} Change [ Additon

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-21F

TLE [ DELETE & 1TNLE \‘ 7/)/? Change [ Addition

NAME 62 NAME //77 - ‘

STREET ADDRESS 63 STREET ADDHESS 8 _ 9\ / Q

CiTy-ST-ZP 6.4 C13Y-51-2IP < - é

14. 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath: that | am an officer or director of the corporalion or the receiver or truslec empowered 1o execute this repod as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 if changed, or on an attachment with an address.

z %1 : -

SIGNATURE: Zf&oéf 3 ’A)’?Q?Z«M?N
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iite Daytura Phone 4

PE

CR2E034 {12/95)




