2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054243

1. Entity Name

SWEENEY HEALTH CARE CONSULTANTS, INC.

A

Principal Place of Business

3%08 W RIVERSIDE DR
FT MYERS FL 33%01

Mailing Address

3908 W RIVERSIDE DR
FT MYERS FL 33501

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90079 033 ***150.00
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Cny & State City & State 4. FEI Number 65.0505603 Applied For
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le Country Zip ! Country " ' $8.75 Additional
339 0 8, g 3? 0 g_ 5. Ceriificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

- --SWEENEY MICHAEL MD~= =~ - - 2% =iz -

3908 W RIVERSIDE DR
FT MYERS FL 33901
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8, The above named entity sub

its this statement for the

anging its registered office or registered/agem, or both, in the State of Florida.

¥/ 9/0 |

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registared agenW applicable, {NOTE: HW«;{ Agent signature fequired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!{ . #EE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F?;s e
(Sea criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delese TITLE PsT L ' J_ wnange [ Addition
NAME SWEENEY, MICHAEL J NAME Sweeney m. chae S
stheeT aoomess | 3908 W. RIVERSIDE DR. swraooeess |6 5 G fanther w (-
crv-st-2r | FT. MYERS FL CITY-ST-2IP . My evs FL 3 390¢
e N 1 Dalte TILE 4 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TILE 1 Detete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYIsTIIe T T e~ - - - GITY2$T-2IP R Toem ot
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-7P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc712 if
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