adogs

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000054243 (8)

SWEENEY HEALTH CARE CONSULTANTS, INC.

Mailing Adaress

3308 W RIVERSIDE DR
FT MYERS FL 33801

Principal Place ol Business

3900 W RIVERSIDE DR
FT MYERS FL 33801

FILED
Mar 26 1998 8:00am
Secretary of State

1O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/19/1994

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 650505603 Not Appiiceble
Suite, Apt. #, eic Suile, Apl. #, etc. i
P P 5, Certificale of Status Desired O $8'75 Addtianat
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo

23] 28]

Trust Fund Contribution Added to Feas

Zip Country Zip Counlry

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. [JYes [JNo

21 [25] 2] 30]

9. Name and Address of Current Reglstered Agent

0. Name and Addreas of New Reglistered Agent

SWEENEY, MICHAEL J MD
3908 W RIVERSIDE DR
1. FT MYERS FL 33001

#

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

$1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar #ith, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lypad or prntid hamé of registend agont and Iie ¥ applicable {NOTE Registered Agenl signature réquired when relnetaling} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PST T DELETE 11 TTLE T change [ Addition
NAME SWEENEY, MICHAEL J ¢ 12N
steeTaponiss | 3908 W. RIVERSIDE DR. 13 STAEET ADDRESS
CITV-S1-2IP FT. MYERS FL 14CY-S1-2P
TITLE L1 pecete 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
GITY-S1- 2P _ 2.4 CHTY-ST-2IP
TILE T DELETE 31 TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CIFY-S1- 2P 34.CITY-ST-2P
TITLE T DeLete 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
I 44 CITY-51-ZiP g2y g
TINE - [ peene 51TILE SOOO02= T %ﬁhanae T Addition
NAME 5.2 NAME -03/27/93--01010--01
STREET ADDRESS 5.3 STREET ADDRESS HEH 1 SD - UD
CITY.- ST-2P 54 GITY-$T- 2P
TMLE T peLert B.1TIMLE L Change LI Addition
NAME 6.2 NAME /’9_(0
STREET ADDRESS 6.3 STREET ADDAESS 2
CITY-$T-71P 64 CITY-SF- 2P ~
14, | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statules, | further certify tha formation

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature sh

officer or dirgclor of the corporation o the roceiver or trustee empowaered 10
Block 12 or Block 13 if changed, or on an altachment with an address.

CINMNMATIIDE.

ecu{e/ﬁsZ'ﬂta/yw/‘UiHj
Py ¥y T

o anap S

ave the same logal effact as if made under oath; that | am an
Chapter 607, Florida Statutes, and that my name appears in




