N |
FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P94000029199 4)

1. Corporation Nanie

CHAMBAY HEALTHCARE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scoretary of Stale

DIVISION OF COHFORATIONS

T

il

mepcx! Place of Bus,mgqs Mail ng Address
2139 UNIVERSITY DR. 2132 UNIVERSITY DR.
#254 #254
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330711 L - T U
3. Date Incorporated or Qualficd 3a. Daw of Last Feport
U 04/18/1994 | 05/19/1995
2. P Vit qn\ Place of [ L 2a. Malng Adidresa & FLUNumber Apphed For
] - I S 55'049_3459, L | Mot Appiicabic |
& @ f b # ) ) 4'
L ite:, \pt. #, elc HUNS Aht . 5. Certithcate of Status Desirad 0 $8.75 Additional
22| S S 27| B Fee Required
- Gy & Stale B e lty & Stato 6. Flecton Campagn Financing $5 00 May Be
L23J 28_] Trust Fund Gortribution 0 _Added 1o Fees
Zip "Goun lry zl;\ 8. This curpomlwor: has Iwalnmy fur |r|langwhlo X undcr 5 199.G32,
- Lo
24 25| 28] Florida Statutes B o [Ino
| ... ___ 9. Name and Address of Current Regisiz-ed Agent | T T 10 Name and A d Address of New Re
B1| Name
Z|MMERLYv ILENE F [82] Strecl Address (.0, Box Numboris Fot Asceptabtey T T T
2139 UNIVERSITY DR. . e
#254 83
CORAL SPRINGS FL 33071 R CFL [T

bt this staternont for the purpose of changing 18 registered office
1e was authorized by the corporalon's board of d.rg( tors. | hareby accept the appaintment as regislersd agant. | am
orida Statutes.

|11, Parsant £5the provisions of Sochons 607.0602 and 607, 1588, Fiorida Statules, the ahove-nanicd corpen o
or registered anent, or bath, in the State of Florida. Such -he
tamitizr with, and accepl the obligations of, Sechon 607.050

SIGHATURE

Bl e lypaee or I ated Frrie ol feg e TN B 1A St e p Cnw ol ey [iacs
E 4 r !

RS AND DFECTORS 13

R Of 7 ANOORFCIGIS N ]S
e T PST T T T monme s T e T T e e [ crunge 'Ej'ﬁdW"@
Natd: ZIMMERLY, ILENE F 12 NeRL 2
STHEET AZDRESS 2139 UNIVERSITY DR 254 135 IKEF ACORE 5 &
| ooy CORAL SPRINGS FL 140151 7¢ 7 &
1 T T T T e T ey ] T e e s [JCange [J Adtor |
KA 22 hANE
SURFHEADEESS 2 3STREET ADDRESS
L edcry-s-ne _ P —
TILF []DELeie 31 TIOLF [) Charge ] Addition
KA 32 -
STHEE | ADDRESS 33 STHHEADRESS
B I IELL1 2 R
TiTLF [JCELETE BRI [) Crange ] Agdition
NakeF 42 HAML
SR T ADDRESS 43 SIREED ADDIRE 55
R S R e
TitLF [ NER 51TIIE [ Change [ Addition
NAME 57 NAML
STHEE ADDHESS 5ASTRELT ADDRFSS
e R Wil e ..
TItE [ DECEIE E1TIF [l Crange [ Aadition
NANT 6 2 hAME
SIKEE] ADDRE S5 6 3 STREE | ANDRE S
e R LACTY ST P o

14 1o hereby Gertit y that the informal:on s |pp||»'-" Wb ths Iﬂg is volun'aﬂly furnished and does not qml iy tor the: cx('rnpl an statad in Soction 119, OF(3iK). Florioa Statites. | forther
carlify Inal the information indicated on this antal repor cr suaplengntal annual repon s trae and aocurate and that iy signalure shalt have the sane legal effect as ff made under
oath, l at L am an aftcer o director of the corporation or the receiver or trustoo empowered to execute this reporl as re,qmmd by Criapter 607, Florida S*anutes: and that iy Name
appiears n Biock 12 or Black 13 if chaged, or o an at ln h'nent with any agdrss

SIGNATURE: / ~= Z~ Y f §/7/Z } 2, /~3{/Q/JJ’

TURE AND TYPED OR P Iﬂf‘l"E EAIGNING OFFICER OF DIRECTO Loyt P #




