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FlLQOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000016737 (5)
HEALTH CARE ADVISORY GROUP, INC.

Principal Place of Business

Mailing Address

FILED

Jul 09 1997 8:00am

Secretary of State

AR A A

24 [25]

20] 30]

8. This corporation has liability for inlangible tax under s. 199.032,
O ne

Florida Statutes [J ves

1222 6. DALE MABRY 1222 8. DALE MABRY
§TE 617 STE €17
TAMPA FL 33620 - TAMPA FL 33629-5000
3. Date Incarporatad or Quaitied 3e. Date of Last Report
02/27/1995 11/15/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliad For
1] 2] 59-3368336 . Nol Appicatis
Sulte, Apl. ¥, elc. Suite. Apt #, otc. i
P H P ¢ 6. Certificate of Status Desired M $8'75 Adqltional
2] 27 Fee Required
City & Stale Crty & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country

9. Name and Addresa ol Current Registered Agent

85{ 7ip Code
FL

10. Name and Address of New Ragistered Agent
VENABLE, R. STEPHEN 1] Name
1222 8. M MABRY 82| Street Address (P.O. Box Number is Mot Acceptable)
STE 617
TAMPA FL 33629 83
84| City

1. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submilts this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
[:] e, typed or prinlad name of ragislered agen| and litio it appl cable {NOTE: Rogistered Agent signatute required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ oerre LITMLE [ Change ~ T Addition
NAME VENABLE, R. STEPHEN h 1.2 NAME

smeeTaporess | 1222 S. DALE MABRY, STE 617 1.3 STREE) ADORESS

orv-st-ze | TAMPA FL 33620 14CITY-1-20

e (] BELETE 21TILE [J chenge [ addition
NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CIrY-$T-21P 2.4CI0Y-ST-2IP

e I oeceie 31 TILE [T change [ Addition
NaME 32 NAME

STREET ADDRESS 39 STREET ADDAESS

oTY-§T-2P 34 CITY-ST-2IP

mLE [JoeLete 41T [J Change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREEY ADDRESS

CITY-5T-24P 44 CITY-5T-7P

L [J pecere 51THILE [ change ] addition
NAME 5 2 NAME

STREET ADDHESS 53 STREET ADDAESS

Cimy-s1-71P 54 CiTY-81-2IP

T L peLeTe 61TITLF [Tcnarge [T Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 GITY-ST- 2P

S I fe Y e BB e Bt g 4

14, 1do hersby cerlty that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indioated on this annua! repon o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer of direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appaears in Block 12 or Block 13 if changsed, or on an atachment with an address.

D, AR RER FERE ForE oA LI GE T

CR2EQ34 (3/96)




