FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PRC)F T ¢! FLORIDA DEPARTMENT OF STATE
1 Jan 14 1997 8:00am

CORPORATION
Socrelary of State

ANNUAL REPORT
1997 DRSION OF CORPORATIONS Secretary Of State

| DOCUMENT # PQ4000066047 (9)
MAGNUM HEALTH CARE CONSULTANTS, INC.

A

62 6TH STREET 82 6TH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 320201 75¢

3. Date Incorporated or Qualitied 3a, Date of Last Report

e 1894 07123/1996
]_2_a. Minilng Adicdress 4. FEI Number Applied For
lee] 59-3277180 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired

27] Fae Required
6. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution O Added to Feas
. Cauntry 8. This corporation has liability for intangibie tax under s. 199,032
30] Fiorida Stalutes Clves [dno i
10. Name and Address of New Reglstered Agent
-
81| Name
COOPEH DEBORAH ) am
2 SHOREWOOD ClRCLE 82| Street Address (P.O. Box Number is Not Acceptabla)
APALACHICOLA FL 32320 .
84| City FL 85| Zip Code

[ T3 Porsusnt 1o the prevasions of Seclions G37 G502 and 607 1508, T lorida Slatites, he abave-namod corporation submils s statement for the purpase of changing its registered
ollice o i ool agent, or hulh in e State of Flonda Such change was avthorized by the corporation’s board of directors | hereby accept the appointiment as registered

agent Lam famibaoweh and accepi the abligations of Section 607 0205, Florida Statutes.

SIGMATURL

L Slpuitn fpred o |'r,-\'u-.| Wi ol ey \" v la Tood s i o e A -'\gorvi?g?venm requred when redis:ating} i OATE
12. OFFICE RS AND MBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B ST ST [ Changs ] Addition
NaME STEWART, DEBRA E 1.2 NAME
strertaniiiss | 131 N. BAYSHORE DR. 13 STREET ADDRFSS
CIvY-S1- 2 EASTPOINT FL , 140512
TiLE DpP T T o [J oeeete PARIITS [J Charge ™ T[] Addilion
HAML RUTOSKEY, JOHN 2.2 NAME
siaectanoress | 509 ROUNDABOUT DR. 24 STREET ADDAESS
LY -51-2F TRUSSVlEAML 2 4CITY-S1-2P
TITLE D 3 31178 [ change 1 addition
NAME RUTOSKEY, GWENICE 32 NAME
sineer ancerss | 508 ROUNDABOUT DR. 33 STREET ADDRESS
orestoe | TAUSSMMLEAL . o Nsscimeesrme T aE
TIILE | 41TMLE {SEC/TRES {hange hddition
NaME i g%opgn, DEBROAH A, 2 hAME DIRECTOR/SEC/
sieeranontes | 2 SHOREWOQOD CIRCLE 4 3 STREET ADDRESS
oIl - 2iF APALACHICOLAFL . . o . 44 CIFY- §1-2P
niL T CToeiere 51 TLE U change [T Addition
NAM: b2 NAME
SIREET ADDR:SS 5 3SIREFT ACORESS
CiTy - S1-7IP 54 0Iy-ST-21P

B N ) V4T3 [ 7me [T ehange [T Aaditon
HAME 6.2 hANE
STREE | ALDRESS .3 STREET ADDRESS
CITe-s1- 2 BACITY SI-7P

iy dogs nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | fudher certify that the
i ntal annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
i on trustes ampowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

achment with an address.
J=F-Fb FPot ¢53-855 ¢

14. | do hereby carlity that the informartic
infarrmahion indlicated o this annual re
I an an olficer or Jraclorn of the Gorparaln
aspearsan Blozk 12 o Block 13 L chanepd, o (m aratt

SIGNATURE: Dchorup Coop e

SIGNATURE AND TVP] ] OH PRINTE ME OF SIGNING DFFICER OR DIRECTOR ’ Dats Davtime Phone #

0080117

CR2E034 (9/96)



