.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # PQ3000063999 (5)

1. Corporaton Namuo

SOUTHERAN HEALTHCARE CONSULTANTS, INC.

TFrrival Psce of Fius 1ess Naling Adrress “""m mml nm llm Iml Ilmlml I'III Iml Il"l “”m" Im

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

120 STATE ROAD 419 120 STATE ROAD 419
WINTER SPRINGS FL 32708 WSINIEH SPRINGS FL 32708-2662
us U
9. Date Incorporated or Qualified | 3s, Dats of Last Report
e 09/09/1993 02/12/1996
2 Fonc.pal Plage of Busnass T 2a. Mailing Addreoss 4. FE} Number Applied For
| o8] ' 58-3203733 Not Applicable
Suite, Apt #, el Suite, At #, elc ] ] $8.75 Additional
[?2} e ;ﬂ §. Certificato of Siztus Desired t Fee Required
.. Cry & Sate City & State B. Elaction Campaign Financing $5.00 May Be
?@_l__ e . 2_GJ Trust Fund Contribution 0 Addad to Fees
| n __ Country | 2m | __ Country 8. This corporation has liability for intangible tax under s. 192.032,
I - e s0] Fiorida Statutes Dves [INo
[ s tiame and Address of Current Reglsiered Ageni 10. Name and Address of New Regisiered Agent
NICHOLS, REBECCA R B1| Name
10 DAKOTA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
B3
84 City Zip Coxde

FL [ns

91, Pursuat 1 tho provisions of Sections 607.0609 and 607. 1508, Flonoa atatutes, the above-named corporalion submits this statement for 1he purpose of changing fis registered
oflee or regislered agent. or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrnent as reglsterecd
agent | am fargliar with, and acczt lhe obligations of, Section 607.0505, Florida Statutes bli

; 31/47

SIGNATUHI

Tbrwhirt?ﬁfnﬁin‘ﬁl ragi-rered agen: anl (o i applcatle {NQTE Registered Agent eignatwe required whan reinslalig) " DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e } mD T 7 oktETe 11 TTLE T change  TJ Addition
HAME MCHOLS. REBECCA R 1.2 NAME
st aconss | 120 STATE ROAD 419 1.3 STREET ADDRESS
L Crv-s1-aF MNTER SPNNGS FL 32708 S LiTY-SY-2IP
e DT T DECETE 21 TLE [OChange LJ Aodition
hawe WATTERS, CHARLES M 22 HAME
sirraoess | 120 STATE ROAD 419 2.5 STREET ADDRESS
cvsiae | WINTER SPRINGS Fi. 32708 2 4CITY-ST 2P :
e T T.J DELETE 11 THLE [ JChange L7 Addition
HanME 3.7 NAME
SIHILADTHRESS 33 STREET ADDRESS
G1Y-51 AP ) B 3.4.CITY-§T- 2P
" wy | [T DELETE 41TITLE U Change T andition
N 4.2 NAME
STHLE) Aliirizs 4.3 STREEY AUDRESS
CIy §1-29 44 GITY-S1-JIP
T [T oecere 5.1 TITLE [ Change” [ Addition
HeA; 52 NAME
SIRCET ADCIRESS 5.3 STREET ADDRESS
Cly-gT- 7 5.4 CITY-SI- 7P ‘
T T eier B1TME [T Erange L] Addition
hAA: 62 NAME
PR ADDHL S 6.3 STAEET ADDRESS
st B4 GY-ST-217
14, | o hercby corlify Ihat the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the

information indicatad on th s anrual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lan an alhcer ar director of the sorporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Kb AW ARE QUIRE D ey 401-327-7500
0083267

FLORIDA DEPARTMENT OF STATE M ay 23 1 99 7 8 : O O am

CR2E034 (9/96)



L H

Name of Corporation:
Date of Incorporation;
Address:

FIN:
Officer:

1 do not wish to voluntary contribute $5 00 to thq E! oh

Winter Sprmgs Fl 327
59-3203733
Rebecca R, Nlo"hols

120 StateRo'ad 419

T




