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1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporafion Nama

DOUGLAS HEALTHCARE CONSULTING, INC.

Frincipal Place of Business

21410 REINDEER RD.
CHRISTMAS FL 32000

Mailing Address

£.0. BOX 817
CHRISTMAS FL 327090817

MO OO

DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] __B9-3305079 Not Applicable
Suite, Apt. #, BlC Suite, Apl. ¥, elc. B . $8.75 Additional
Z-I ;ﬂ 8. Certificate of Status Desired [ Fee Required
City & State Cily & State &. Eiaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion Added to Fees
Zip Country i Country 8. This carporation owos or has paid the current year Intangible
24 ;;I 20 130 Personal Proparty Tax due June 39, D Yes [ No
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
SYPOLT, BONNEE G 81| Name
21410 REINDEER RD. 82| Sireet Addrass (P.O. Box Number is NoT Acceptable)
CHRISTMAS FL 32700
a3
84| City FL [as Zip Code
11. Pursuani o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermenl for tho purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceep! the appointment as registered
agant. ! am familiar with, and accep! the obhgations of, Section 807.0505, Florida Statutes.

Biock 12 or Block 13 if ch d, or on an altachment with an address
L9
SIGNATURE: ngmﬁ .Y

SIGNATURE L

Signarure, typad o prted naree of teghm et agent and Wik il gpgile, abie (NOTE Regisierod Agent signaluse requirad when reinstating) DATE g_\
19, OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [T oeLeTe 11TIE [ Change T Addiion | =
WAME SYPOLT, BONNE G 1.2 NAME §
streer aooress | 21410 REINDEER RD. 1.3 STREET ADDRESS &
oiTY-ST-20 CHRISTMAS FL 32709 VAQITY-5T-2P g
TITLE v [T peLeTe 21TTE [Jchange [T Addition |
HAME SYPOLT, DALE F 22 NAME
sTheet aooress | 21410 REINDEER RD. 23 STREET ADDAESS
CTY-ST-21P CHRISTMAS FL 32709 . 2 4DTY-S1-2IP
TITLE ST O pecete 31TMLE [T change [T Addition
NAME SYPOLT, WILLIAM D 2.2 NAME
steer aporess | 21490 REINDEER RD. 33 STREET ADDRESS
CY-51-2F CHRISTMAS FL 32700 34,CITV-S1-219
THLE T oecere 41 TIRE [T change [ Addition
RAME : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GHTY-S1-2P
TITLE [] priete S1TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81.2P 54 CTY-ST- 2P
TILE [ DEtETE 61TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIty-S1-21 5.4 CITY-ST-7IP
14. I hereby certily that the information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information

indicated on this annual report or supplemantal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation of the roceiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
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