2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000029199

1.

Entity Narne

CHAMBAY HEALTHCARE CONSULTANTS, INC.

Principal Place of Business

a3 univerRsiFY R 901 Twin Lakes Dr-gtasunversi-pR. PO Box 770051
PRB 25—

CORAL SPRINGS FL 330

Mailing Address

PhB-25¢-—

CORAL SPRINGS FL 307+ 33077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED

|

GO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 50444 033 ***150.00

IR

City & State City & State 4. FEI Number 65‘0493469 Applied For
Not Applicable
i n i Count it
&b Country i euntry 2 . Certificate of Status Desired O $8.75 Acditional
. e - — —-— . i m—— e " - e e s T - Fee Required -
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name

ZIMMERLY’ ILENE F Street Adaress (P.Q. Box Number is Not Acceplable)
23B-UNNERSI-DR~ PO Box 770051
PMB-254-
CORAL SPRINGS FL asort 33077 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
- . 10. Election Campaign Financin
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 TI’\.ISl| P Cgmr?bution ng E%gﬁo’ﬁésae

{See criteria on back)

O

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Defete TMLE [l cChange [ Addition
NAME ZJMMERLY, ILENE F NAME
STREET ADDRESS | G01 TWIN LAKES DR STREET ADDRESS
GITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-$T-7IP
TITLE . O pelete TIFLE Y Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
STMEr e TR T T T O petets” ™~ f°tone - -~ ==~ TS o meesSTT LT [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE O pelete THLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST1-2P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed. or on an attachme

jth an address, with all other i

powered.

Fertriny 3//5/3/ (359)3 542138

#IGNATURE AND TYPED OR PRINTED NAME OF sie@mcsa OR DIRECTOR

/Date’

Daytime Phone #

0137236

CR2E034 (10/00}



