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

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporalion Nam

DOCUMENT #

2139 UNIVERSITY DR.
254

Principa! Place of Busingss

¢
CORAL SPRINGS FL 3307

2. Principal Place

of Businass

2

Suite, Apt #, elc.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000029199 (4)
CHAMBAY HEALTHCARE CONSULTANTS, INC.

o -Ma\hng Addrass

2139 UNIVERSITY DR.

#254
CORAL SPRINGS FL 33071

FILED
May 20 1998 8:00am
Secretary of State

AR

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B 04/18/1994
2; Mailing Address 4, FE! Number Applied For
3_‘_51 650493469 Nat Apglicable

Suilc, Apl. #, elc.

(]

6. Certificate of Status Desired

$8.75 additionat

FL

5] 2?] Fee Required
City & State . Gity & State 6. Elaction Campaign Financing $5.00 May Be
;;| . o 23] Trust Fund Cantribution Added to Feas
Zip - Courtry o Dp Counlry 8. This corporation owes or has paid the cwrent year Inlangible
;Il 25] gl m Personal Properly Tax due June 30. RRves [INo
9. Name and Addreas ol_(?_.g_r_r_anl Heglslered Agam 0. Name and Address of New Registerad Agent
JMMERLY, ILENE F B1( Name
2‘30 UNIVERSITY DR. B2{ Sirect Address {P.0. Box Number is Not Acceptable)
#254
CORAL SPRINGS FL 33071 83
84| City 85| Zip Cods

. Pursuant to the prowisions of Scctans 607 DL02 and 6071508, Florida Stalutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
office or reglstered agent, ot bath, in the State of Florida Suct change was authorized by the corparalion's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, aindi aceept the obigalions of, Scclion 607.0605, florida Statutes

SIGNATURE _ __ = o e
SIgnatuae, typed of a e (HIAL Registered Aganl signature tequired whon reinstating) DATE

12, . TTOnS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PST T oeLeTe 11TTLF [T change  [J Addition

NAME ZIMMERLY, ILENE F 1.2 KAME

smeeraporess | 2139 UNIVERSITY DR 254 1.3 STREFT ADDRESS

oirY -S1- 2P CORAL SPRINGS FL 140iTY-51-2P

TTLE 7 0eLETE 21INLE [T Change {1 Addition

HAME 22 NAME

STREET ADDRESS 23 STRLEY AGDRESS

CIry-St-2P o 2.ACNY-§T-721f

TmE L] DECETE 21 TILE TT change [ Addition

NAME 3.2 NAME

SFREET ADDRESS 3.3 STRECT ADDRESS

GITY-51-2F o 34 CIY-51-71P

TITE - T oecere 417LE Ol change L Addition

NAME 4. 2 KAME

STREET ADCRESS 43 $REE] ADDRESS

GITY-51-2PP ) B 44CITY-5T-71P

TIME I okt FXRIIT: [T Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

¢ITy- ST 2P o o 54 CITY-S1- 2P

MLE T DELETE 61 1MLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CiTY- S1- 7P - B4 CITY-ST-2P

14, | hereby cerdif
indicated on t

officer or director of the corporation or the r
Block 12 or B

SBIARiI A Iiwre .

rthal the nformation sapphc dw 1h this fding does not qualify for ihe exemplion stated in Section 119.07(3}i}, Florida Statutes. | further certify that 1he information

Nis annual report o supplimoents

ock 13 iF changed, o on anatt

/4

whmenl wilth ap addrass

A

ey .4‘.! A.fly

S fop

Lahnwnl reporl is true and accurate and that my signature shalt have the same legal effect as it made undor oath; that | am an
var of truslec empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gl = 2 =)

CR2E034 (10/97)



