PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandrg B, Martham
Secretary of Siate
DIVISION OF COMPoRATINS

DOCUMENT # P95000038040 (8)

1. Corporation Name

DOUGLAS HEALTHCARE CONSULTING, INC.

Principal Place of Business

21410 REINDEER RD.
CHRISTMAS FL 32209

,,h}amg Address

P.O. BOX Bt7
CHRISTMAS FL 327030817

3. Date Incorparated or Qualified

05/12/1995

3a. Date of Laérﬁaﬁom

2. Principat Place of Business

Bl

4. FEI Number

59-~330507%F9

Applied For

Nat Applicable

Suite, Apt. #, etc. -S-:ui’.e, AplL. #, etc.

$8.75 Additional

SYPOLT, BONNIE G
21410 REINDEER RD.
CHRISTMAS FL 32709

;;l —2—7-| 5. Certifcate of Status Desired 0O Feo Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
:@____ R | 2_Eﬂ o Trust Fund Centribution Added to Fees
| __Zp | Country v Country 8. This carporation has liabiity for intangible tax under s 199,032,
24| 26 29] [30] Fiorida Statutes D ves [Ne
9. Name and Address of Current Registered Agent 1. 10. Name end Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Nurmnber is Not Acceptable)

83

B4] City

2ip Code

FL [*

familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

M. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered ofiice
» or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrent as registered agent. | am

SIGNATURE .. T
| Sygnature, lyped of printed rare of regisernd agenl o WIE I a; i abie NOTE R o Agent sgnature e ainad when reinstatings DATL
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Time O S il A B {7 OELEE 11T [J Change () Addition
NAME onwis . Sypoll / 17 NAME
STREET ADORESS |2 /4 € Kelaeees ¢ 13 STREET ADDRESS
CiTY-ST- 2P Cf’f/‘Sf/?7/?"§ ’ o 3;75“) 14 CITY-51-21
TITLE Vice pesioes/ ] DELETE 2 1TALE [ Change  [] Addition
NAME Dpfe [ Sy S 22 NAME
siriet sooiass |20 e Cle” 3 STREET ADDRESS
any-g1zp | GBS, /)L__ 327 N eacmysiae B
TILE 53(,'f-//“/“p,¢_sﬂfy/ [ DELETE 3HIE [ Change  [] Addition
HAME (oA trebipn D Syl 32 NAME
SIREET ADDRESS o2/ @ il ot £ 33.STREET ATDRESS
CiTY -] 2P Grespas , o0 2 7O 34 CTY-5T-25
TILE 4 ) OELETE 4V TALE Cichangs [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLEF ADDRESS
CITY-5§1-2IP 44 CITY-ST- ZIF
TILE [] DELETE 5 1TITLE S0 1 9291 [1 e [ Additien
e s ~5/24¢36--01090--033
STREET AODRESS 53 STHEE! ADDRESS $&%200. 00
CITY-SF-2IP 54 CITY-81-2p 2
TITLE 1 DELETE 61 TILE ange Ad M
NAME 6.2 NAMT /%J
STREET ADDRESS £:3 SIALET ADDRESS
CTy-81-721P EACITY-S8F- 7P \%

appears in Block 12 or Blogk 13 il changed. or on an atlachment with an address.

o
T
SIGNATURE:(Z S oz occe %oﬂ/” W VN
BIINATURE AND TYPED DR PRINTED N FSIGNINGOFFI?EHO DIRECTOR
har . - -

14. | do hareby certily that the inforniation suppiied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | ffrther
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if
oath; that | am an offcer or drectar of the corporalion or the raceiver or truslee empawerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

W27,

> under

Dagtine Prong 4

CR2E034 (12/95)




