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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B -Aiprinag
ANNUAL REPORT

Secratary of State
DISION OF CORFORATIONS

1996

DOCUMENT # P94000056185(9)

1. Corporation Narne

PHYSICIANS' HEALTH CARE CONSULTANTS, INC.

A

AR

Principal P.dre of Business 7 . M.a.i;ng A\ifllt,\
535 DELANNOY AVE §35 DELANNOY AVE
COCOA FL 32922 COCOA FL 32922
us us 3. Ditles Incmp(r;lérl or Chialhad [ Aa. Date of Last Report
2. Principal Piace of Busingss : -|r|§]“}§5:ir_é§;"m o | &, FLI Noinier
T - T 593261006 .
Suite, Apt #, etc Soite AL, o 5. Certfoate of Status Daseedl 0 sa 75 Additonal
@ B 2?I Fee Hequired
| City & State | City & Starg 6. FI&,’L[\OH Campagn Financing O $5 00 May Be
2§| . e 2_81_ o ) Trust Fund C,nmlr\*»tmon . Added to Fees B
2ip . Cauntry | Plsl | Courtry 8. Thk mrpnulurl has bability fur mlanrphlev 1m< under 5 199 0\3/
24 25| 29| s0| Flovida Statutas 0 vos ®No
g. Name and Address of Current Registered Agent N _ 10. Name and Address of New Registerad Agent -
. 81| MName
STEPHEN C. HOUSER
CEUO ALBERT D 82| Street Aggr aas (.0 Box Nurnber s Not Acceplatie
976 BREVARD AVE 5 DELANNOY AVENUE _ e
*SUITE A &
“ROCKLEDGE FL 32955 wal o T
P17 cocoa FL

or registered agent, or both in e State of F\\m. 11 &

familiar with, and accept the obigabons of, Seclun God GH05, Flonda Staty
!
SIGNATURE 5&{&3{\ & l-}ovﬁc'f‘ - .
Stan At Rypens @ | ittt s el Fe e oten ] s Lok P 1 3 At it R e i A)

1. Pursuant 1o the provisions of Seclions 6017 0n019 ancl 6017 1608, Floreda Satiins, 6 anre e COMRNON SUbmI tirs

n'.J OAle

statermant for the pur;u) W uf Chiangping |l rengsstenen rI i

chas g wers autlicrized Ly g corporahon's board of deectors . | heretyy asaegr the € appointment as registered anont | arng

67/

)

CR2E034 (12/95)

12, OFFICERS AND DIFAE _(_,_!Q_ R BT ADOITIONS/CHANGES TO OFFICERS AND DIRECTONS N +2

TITLE D C10kETE VT Ci Charge [ Addian
NAME HOUSER, STEPHEN C L2 haAn

STREE] ADGRESS 950 MAEMIR WAY 13 STREE | ATIIRESS

Ci1y-51-2p ROCKLEOGEFL32955 ~ Rionsw o _
THLE [JDELETE FRRI; [3 Cnange 7 Add usn
NN 27 NAME

STREET AUDRESS 23SIRERT ADORESS

CiTy-ST-2p o N 2 R o

HILE [[] GFLeTe KR (TN [} Change  [C] Addrer
HAME 37 NAME

STREFT ADDRESS 3 STREC| ADLHCSS

CITY-SI-7p o ] 34000517

TILF [10EETE 4 1Ting [ Change [T Addibian
NAME 42 At

STREE N ADORESS 4357t T ADORESS,

eay-ste0 | 4407y 502 .
THLE T DELES 5 1TIF [ Change [ Adaoar
MNARIE H 7 NARY

SIREET ADDRESS SASIHELT ADDRESS

CLY-ST-7I — . . o gnAvEy S one I e . e .
TITLE T DELELE B TTILE Chafige Addit an
e - e S00001B6548E"
STREET AGDRESS €3 SIREEN ADDRESS

CTv-81-2p G ooy Sl 2E *¥200. 00

cerdfy that the informabion indcated on this annaal report o supypdl
oath, that | am an officer or chractor of the corporal an o tne rece
appears in Block 12 org®Isck 13 i changed, or onan altacnmen: with ac addiess

SIGNATURE: [W/\_/ e ot asens
TUREWN PED OR PAINTED WAME OF StGNING OFFICER OA DIRECTOR

¥)3ofde

Cotya & P w8

14. | do hereby cerlify that the: infarmation supphed with this filr 1g is voiuntarily furnished and does not qualify for the examphon stated in Sechon 119.07(3)k), Florida Statutes | furthes
ventai aniual report is true and accurate and that iy signature shall have the same logal eflect as f macle unclor
oo Irgsted eninowered to oxedute nis report as reduived by Chapter 607, Florida Statutes: and that my nare




