e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052861 ., .. - Jan 12,2001 8:00 am
1. Entity Name
WILLIAMS HEALTHCARE CONSULTING, INC. Secretary of State
01-12-2001 90009 005 ***150.00
| Principal Place of Business Mailing Address
6519 CENTRAL AVE. 6519 CENTRAL AVE.
ST, PETERSBURG FL ST, PETERSBURG FL L U BUL&OJL
S S U000 A
Sule, ApL 7, e, Sulte, Apt 7. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3322039 Applied For
" . Not Applicable
Zip Country zip Couniry 5. Certificate of Status Oesired [ ?g';fqﬁf:é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! —— . - Name P Y Y —
WILLIAMS, NORENE Willi5w 2, il ons
12428 WINDTREE BLVD S e e
SEMINGLE FL 34642
City Sgﬂf“#;/d FL |Zi300&y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE A/im;\/ ;ﬂ %//ﬂ:""‘ Uf//:m« Z /V,Y/,Wm.r //f/’/

Signature, TYped or printed nama of regisierad agent and title if applicable. {NOTE: Registered Agent signalure ragquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Detete TITLE (7 Change [ Additien g
NAME WILLIAMS, WILLIAM | NAME =3
street aporess | 12428 WINDTREE BLVD STREET ADDRESS 3
OITY-5T-21P SEMINOLE FL CIFY-ST-2IP i
o
TITLE VSTD [ Delste TITLE ve Ly [Zchange ] Addition | &
v WILLIAMS, NORENE NAME o forawe (lans
STREET ADDRESS | 12428 WINDTREE BLVD STREET ADDRESS Nty Vi ',:’ 4 ,3’ 7L
omv-s-zp [ SEMINOLE FL . CITY-5T-2IP Se ﬂfﬂ&‘/l’ FE 3d
TITLE T gelee TITLE qwere Y R 4 [ Change  [@Addition
| NAME : - . NAME : ﬁpmd”ﬂ"pl Luﬂf; 4 -
STREET ADDRESS : ' STREET AODRESS ’) N 0/2 .Y /l/if
CITY-5T-21P CITY-ST-2P _ 37 Petensdecs 5 L 13725
THILE O Delete e he s ot [JChange  [=#mditien
[} W! [ 1
NAME NAME [t am T, 00 {8 0s
STREET ADDRESS STREETADORESS | £ 205" i rele cree A,
CiTY-ST-2IP CITY-ST-2P Pinellys Pk il 1395/
TITLE [ Delete THLE ! - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE T [T celete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP

" 13. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 112.07(3)(1), Fiorida Statutes, 1 furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L o/ Mn— Wil onT. Wt(ems 1[5/of  nar-sya-orns o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane # P




