FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000056781

4. Corportion Name

HEALTH CARE ADVISORS, INC.

Mailing Address
1532 KINGSLEY AVENUE

Principal P'ace of Business

1532 KINGS .EY AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 006 ***150.00

A RIVRAR AR RRE RN

SUITE 104 SUITE 104
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/29/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3756756 Not Applicable
ite, Apt. tC. Suite, Apt. #, etc. iti
Suite. £pt #, ete uie. Aw e 5. Cenifcate of Status Desired d $8.75 Ajd,'t"ma'
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
E! ;El Tryst Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
§| [—EJ 5’ BI Persoral Property Tax. Oves XNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B84) Name
ENGELBRECHT, CHARLES W 82| Street Address {P.O. Boy. Number is Not Acceptable)
ree cidress L . MOET 18 NO able
1532 KINGSLEY AVENUE o T P
SUITE 104 83
ORANGE PARK FL 32073
84| City FL 85| Zip Code

agent. | am familiar with, and a:;cept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE

11. Pursuunt to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office vr registered agent, or beth, in the State «f Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the apyointment as registered

Signalure, lyped r printed ne ma of regrstersd agen- and tille 1l applicable. NG £ Registerad Agent signature req lired when remnstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P ] DELETE 11TME [JChange [T Addition
NAME ENGELBRECHT, CHARLES W. 17 NAME
streeTanoress| 1532 KINGSLEY AVENUE, SUITE 104 13 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 1.4 GITY-§T-21P
TITLE (O DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TINLE [T DELETE 34 TLE [Change 7] Addition
NAME 32 NAME
STREET ADDRE 58 1.3 STREET ADDRESS
CITY-ST-ZIP 14, CITY-ST-21P
TITLE [] DELETE 41TITLE [] Ghange [0 Additicn
NAME 4, 2NAME
STREET ADDRE 8§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME {0 DELETE 51TTE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE 3 DELETE 6.1 TITLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRE S5 £3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-8T-ZIP

14. I heret y certify that the informa ion supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual 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 direclor of the corporation of the receier or trustee empowered 1o axecute this report as reyuired by Chapter 607, Flarida Statutes; and that my name appeirs in
Block - 2 or Block 13 if chan§ec, or on an attachment with an address, with zll other like empowered.

SIGNATURE: e OV S S

RInIrey

SHGNAT JRE AND TYPED OR JRINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date Daytime Phore #

0015214

CR2E034 (11/98}

Gou -21F- 100




