FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

May 16 1997 8:00am
Secretary of State

DOCUMENT # PG5000038040 (8)

DOUGLAS HEALTHCARE CONSULTING, INC.

Principal Placa of Business

21410 REINDEER RD.
CHRISTMAS FL 32700

Mailing Address

P.0. BOX 817
CHRISTMAS FL 327080817

A

8a. Date of Las! Report

05/01/1

3. Date Incorporated of Qualkified

05/12/1995

[ 2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applisd For
21 26 50-3305079 Not Applicable
Suiter, Apt #, elc Suite, Apt. #, etc. i
------ ¥ ‘ . 6. Cenificate of Status Desired O $8'75 Additional
_"EJ 27| Fee Required
| City & State | City & State 8. Elsction Campaign Financing $5.00 may Bo
23] 231 Trust Fund Contribution Added to Fees
| dp | Couniry Zip Country 8. This corporation has abllity fop infanglble tax under s. 199.032,
3_4] e ?5] 2_9] 30 Fiorida Slatutes Yes [ JMNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1

SYPOLT, BONME G 81] Name

21410 REINDEER RD. 82| Street Address (P.Q. Box Number is Not Acceplable}

CHRISTMAS FL 32709 -

B4 City FL 851 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

SIGNATURE

oftice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporatien’s board of directors. | hereby accept the appoiniment as registared
agenrt | am tanihar with, and accep! the obligations of, Section 607.0506, Flarida Statutes.

s, the above-named corporation submits this statarnent for the purpose of changing its registersd

i v l‘-;lsin';l o grnted ran 6 ob iegistered agant and tithe f appkcatile. {NOTE

Registored Agent signalure required whan reinstating) DATE

E3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
HIIX: P [T DELETE 11 TME Ll change [ Adoition | G5
A SYPOLY, BONNIE G 12 NAME 3
swreravoress | 24410 REINDEER RD. + 3 STREET ADDRESS S
oresi-ze | GHRISTMAS FL 32709 14 GiTY-5T-2P &
m ] 7 DELETE 21 TILE [T Change  [] Addition O
NaME SYPOLT, DALE F 22NAME
sweerannaess | 21410 REINDEER RD. 23 STREET ADDRESS
oivs-me | CHRISTMAS FL 32709 2 4 TITY-ST-2P
T 18T [T oeceRE 3TILE [T Change L] Addition
NARE SYPOLT, WILLIAM D 3.2 NAME
serraoorrss | 21410 REINDEER RD. 33 STREET ADDRESS
arv-st e | CHRISTMAS FL 32709 34, CITY-ST- 2P
nig ] DELETE 43 TILE [ Change 1] Addition
NANE 4. 2 NAME
STRFE | ADDRLSS 43 STREET ADDRESS
oy 51-AF 4.4 (ITY-5T- 2IP
LIk [ DeceTe 5.1 TTLE [l Cranga [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Ciy-S1- 20 5.4 CITY - ST- 2IP
itk [J beLEtE 61TMLE [T thange ] Addition
HAME 62 NAMEE
STHEE) ADDRESS 62 STAEET ADDRESS
CiTY - S1- 719 64 LY 8T- 2P -

4. | do herehy certity that the inforr,
informalion indicated on this e
fam an oticer or diregtor o
appeas i Block 12 or B

SIGNATURE: £

changed, or en an attag)

¥ supplied wilh this fiing doas not qualify for the exemption slated in Section 119.07(3)i), Florica Statutes. ! furthe
aifoport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: that
pdrporation or the receiver or lruslee empca%e(ed to execute this report as required by Chapter 807, Florida Stalutes; and that my name

ress.

r certify that the

Yo7 SeF/SY/

"TSIGNATURE AND TYRED OR FRINTED g' e BF SN0  PNCIRECTIR W o s o

pbo >

Daytime Prhone o



