FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

~TIRE Sr‘,#

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # F’94666054243 (8)

1. Corporation Name

SWEENEY HEALTH CARE CONSULTANTS, INC.

Principal Place of Business M-il mg Address

MR

3308 W RIVERSIDE DR
FT MYERS FL 33901

3908 W RIVERSIDE DR
FT MYERS FL 33901

L3 Dﬁg, / 6 fo tedd or Qualfieq a&% ﬁﬁi‘ orl
2. Principal Place of Business ] 28 Madng Address 4. FEI Namber Apphad For
21 Not Applicable
Suite, Apt. #, etc Suiter, Apt. b, o5, 5. Gerlicale of Stalus Doseed ] $8.75 acdiional
22 Fee Flequwed
City & State City & State 6. Flecton Gampaign Financing $5 00 May Be
;ﬂ Trust Fund Contribution O Added to Feas

2p Cou.r']‘i'rr‘;w _ ) VEIVFVJ A V”__ Cowr llw ) B This carporation has labinty for ntangible tax under 5 199.032,
;' ;;I 29] 3.ﬂ Florida Slatules O ves ONo
9. Name and Address of Current Registered Agent .. ... . 10. Neme and Address of New Registered Agent

81] Name

SWEENEY, MICHAEL J MD 82| Strect Address (P.O. Bax Number is Not Acceptable)

3908 W RIVERSIDE DR

FT MYERS FL 33901 83
Ba| Gy ’ B FL 55| Zip Gode

11. Pursuant to the provisions of Sections 607 0507 a
or regstered agent, or both, in the State of Fior
familiar with, and accent the obhgations of, Sechon 607.0505, Florida Statatas.

SIG

certify that the information indicated on this armiua report ar supg ﬁﬂmc,rwrdl annuat repon s bl an
oalh; that | am an ¢officer or director of the camarabon or the recniv
appears in Black 12 o Biock 13 i changed, or af y

SIGNATURE: _ 7

TURE AND TYPED OR PAINTED MA!

1 6071505, Florita Statutes, the above nanied corporation sty
Such change weas anlhonized by the carparaton’s board of direg

1t
s L hereby accept the apoonlment as registered agant. 1 am

this slatement for the purpose of changing its registered office

curate: andl

soa enpowared 1o execate this report as revp wred Ly

that my 'm'«)lur; shall have the same Icqa! effact as if rrade undo

Chapter 607, Flonda Statutes; and that my name

o ey 69173600/

[t [iagturas Py ¥

SIGNATURE o -
Sigramr | gt o prrited Fae of eyl tered ageol b5 d (N i H b D o s, CATE

12, OFFICERS AND DIRECIORS B B2 o Ar)omoms CHANGES TOOFFIGE RS AND DIRECTORS IN 12
M —PST e T [Yoeer VT T D) charge . [ Adddion |

- SWEENEY, MICHAEL J JR. o~

STHEE T ADERESS m w R'VERS.[E m 13 51RE 1T ADDR: 5%

CiTY -SF- 2@ FT. MYERS FL

TILE o ) [] DELETE B [ Chargs ] Addiion

NAME 22 NAME

STHEET ADCRESS 2 3SIREET ADORESS

Cary-ST- 2P U : e REACTYSUER e —

TILE [JoeLen 31TLE [ Chargs [3 Addlion

NAME 32 NAME

STAEET ADCRESS 33 SIRE 1 ADDRE 54

CIry-S-7ie o 34075170 i L

TITLE ) DELETE 41 TINLE [J Crangs  [] Adddion

NAME 42 Namat

STREET ADCRESS 4 3 SIREL T ADDRESS

CIry-51-27 - . R L1 e I et e e = s et ree 2o o

TILE [] DELEIE 5 TN [ Crangs  [7] Additon

NAME 52 KakD

STREET ADDRESS 53SIREET ADDRESS

CITy-51-21P o . R o LR N N S

THLE [] DECETE 6T [ Crange  [] Addton

NAME 6 7 NamA

STREET ASCRESS b3 STHEE T RJGHE 5%

CITY-ST- 2P - o . 7 G4C1 §° 2 e o

14. | da hereby certify thal the information supphed with thes fing i olun: arul, furnished and does nol (]I a'th Y g for the: e-ccmp 1 slated in Scction 119, Qr3; l-\l Flanda Statutes | further

CR2E034 {12/95)



