FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT f-ﬁ, ; 3 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaryof Sto Secretary of State

1998 4 Res DIVISION OF CORPORATIONS

DOCUMENT # PG3000063999 (5)

1. Corporation Name

SOUTHERN HEALTHCARE CONSULTANTS, INC.

OGRGHEAPAMAARO

Principal Place of Busingss Maiting Ardress
120 STATE ROAD 419 120 STATE ROAD 419
WINTER BPRINGS FI. 32708 WINTER SPRINGS FL 32708
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 593203733 Not Applicabie
Suite, ApL #, etc. Suite, Apl. #, stc. . ) $B.75 additional
a p B. Certiticate of Status Desired | Feo Required
City & State Cry & Stale 8. Etection Campaign Financing $5.00 May Bo
;31 ;;I Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
24 26 ’_zﬂ 30 Parsonal Properly Tex due June 30. [ vos [ o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
NICHOLS, REBECCA R 31| Namo
10 DAKOTA AW B2} Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34700
83
84| City FL ]asl Zip Code

11. Pursuant o the provisions of Seclions 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 Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | anlamiliar with, andécco,ot the obhgationg of, Section 607.0505, Florida Statutes.
SIGNATURE wm/ W l“/ 30/ 9f

Signature, typed oF phited naﬂ":a—r;ﬁ;lmm Aol and ttke J apphe abie {NOTE Registered Agent signature recuired whan reinsiating) ofre I
12. OFFICERS ANC DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D TJotuete 11TMLE [JChange [T Addition
RAME NICHOLS, REBECCA R 1.2 NANE
strecraooness | 920 STATE ROAD 419 13 STREEY ADDRESS
oITY-51-2¢ WINTER SPRINGS FL 32708 14 CITY. 51-2¢
TILE [T ofiETe 21 TITLE [ change [ Addition
NAME 2.2 NAME
STREEV ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4CITY-§T-2P
TTLE [T oFeete 3ATILE [J Change ] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2w 34 CITY-8Y-21P
TITLE [T DrLeTE A1TILE [J Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gity-S81-21P 4.4 CITY-ST-XP
THLE I oeLETe S1MILE [J charge [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.2IF 54 LITY-ST-2P
THHE “ T oeLETE B1TITLE [T Change T J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
ITY-ST- 21 6.4 CiTY-S1-2iP
14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmen! with an addross.

SIGNATURE: J@:WGCA K uehele) 930/67  Yo1- 327-7500

CR2E034 (10/97)



