PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith - FILED
Secretary of State
DIVISION OF CORPORATIONS Q2 MOy 12 AMID: LT
DOGUMENT # f45 90001737 SECRETARY OF STATE

E. FLORIDA

1. Corporation Nams AL

Health Care Advisory Group, Inc.

2. Principal Cffice Address 3. Mailing Oftice Address 3

1222 S. Daie Mabry Avenue 1222 S. Dale Mabry Avenue e
Suita, Apt. #, etc. Suits, Apt. #, etc, '

#617 #617 4. Date Incorporated or Qualified

To Do Business in Florida 2/25/1995
City & State City & State I
8. FEINumber Applied For
T
ampa Tampa 593368336 Not Appiicabie

Zip Country Zip Country 6.

33629 USA 33629 CERTIFICATE OF STATUS DESIRED (%]

7. Name and Address of Current Registered Agent

]
Robert S. Venable
Strest Address (P.O. Box Number is Not Acceptable)

1222 5 Dile pladey 2000029007 7R

.....

Suite, Apt, £, Efo. f 7 P LErhe==noas—oe EHT

417
ity State Zip Code
7 arpa : FL| 23629

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gieg;ii::::do.;gent ”54 ZMM Date ”_/0 7/0’2

REGISTENED AGENT MUST SIGN

c

APATana AR

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of d h . .
Ties Officars agg}'?:ro Diractors ?)tf:‘?oeérAadnJ?osrs gi’rséltgr City / State/ Zip

P/D David G. Hohl 1222 S. Dale Mabry #617 Tampa, FL 33629

VPD  |Dyan R. Venable 1222 8. Dale Mabry #617 Tampa, FL 33629

owad by the corporation have bean paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal s if made under cath.

, ¥13-3¢0
SIGNATURE: ”f/ﬁj >// W nof2. 2 682
| _ smmfunﬂ:%eﬁ OR PRINTED NAME OF{SIGNING-GFFICER OR DIRECTOR Dbte 7 Daytime Phone #

—




