FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
§ A Sandra B. Mortham

E Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000054243 (8)

1. Corporation Narre

SWEENEY HEALTH CARE CONSULTANTS, INC.

Principal Place: of Bus
3906 W RIVERSIDE DR
FT MYERS FL 33901

Mailing Addross

3308 W RIVERSIDE DR
FT MYERS FL 339016731

FILED
Mar 03 1997 8:00am
Secretary of State

O U S

3. Date Incorporated or Qualified

3a. Date of Last Report

07/18/199%4 06/10/1696

2. Principal Place of fusincss 2a. Mailing Addross 8, FEI Number Applied For
1 . . 65-0505603 Not Applicabie
Suite, Apt #, el Suite, Apt #, elc. :
= B, ) ' B. Certificale of Status Desired a $8.75 addiional
zz—l o - 27] Fee Required
| Gty & State . Gy & State §. Eloction Campaign Financing $5.00 may Be
23] S 25] Trust Fund Contribution Addod to Fees
o 1p ~ Country | &p | Country 8. This corporation has liability for intangible tax under s. 199.032,
L 25| 29] 30] Florida Statutes BLyes [No
| % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWEENEY, MICHAEL J MD B1| Name
3908 W RIVERSIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| City Zip Code

FL 85

anent | am fatnibnr wih, and accept the obhgations of, Saction 07,0505, Florida Statutes
SIGNATURE

11 Forsianl to he provisions of Sections 607 0507 and 607 1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared
office or regis czed agent, or bioth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

informatorn i terd on this annaal roporl or supplemental annual report is trug,a
| am an officer o cirector of the corparaton or the receiv
appears in Block 12 or Block 13 i changed, or on}an all

SIGNATURE: .~~~

Bt e G gt e o re send ngent and lite ¢ appf catle (NOTE. Ry stered hgant signature raquirart when relnsinting] DATE
T2, T TTTGRFICE RS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PST CJ DELETE 1 TITLE [T Change [ Addition | g5,
hanE SWEENEY, MICHAEL J JR. 1.2 NAME Y
seerancrss | 3908 W. RIVERSIDE DR. 13 STREET ADDRESS &
avvsiae | FT. MYERS FL 14 CTY-5T-2P &
e T oecEdE Z1TILE [ Change 11 Addition O
han: 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| bl st 24CUY-57-2P
Tk [T bELCETE 31THLE [J change L1 Agdition
NEM: 32 NAME
SIHET ADDAESS 33 STREET ADDRESS
| Cresear | ) 34.CITY-SI-7P
i [ peLere A1TITLE [J change  [1 Aoditian
s 4.2 NAME
SIRERT ALDHESS 4.3 STREET ADDRESS
CHY-ST- 2P N 44 CITY-ST-2IP
TITLE o 7 DELETE 5.1TITLE [T change” ] Adgition
A 5.2 NAME
STREL T ATDRLGS 5.3 STREET ADDRESS
CIfY-St 2 o 5.4 CITY- 5T 21P
fhite [ peLeTe 6.1 TITLE TT cnange [ Addition
NN 5.2 NAME
STRFLIADIRESS 6.3 STREET ADDRESS
EiTy- 8120 B £.4 CiTY-ST. 2IP
14, ldo tiat the informiation supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

urate and that my signature shall have the same legal eflect as it made under cath; that
toBxecule this report as required by Chapter 607, Florida Statutes: and thal my nameé

GFFIGEA OF DIRECTOR

£ AND TYPED OR PRINTED NAME OF BIGNINE

Sy, Jufap 7y/7365555T
/ / Dﬂl(/

Dyt Phone 4
AAGET A



