FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # P95000060568 (9)

1. Corporation Mame:

HEALTHCARE CONSULTING, INC.

T a8 ot Jan 27 1997 8:00am

8365 1.5. 19 NORTH. SUITE C 6519 ENTRAL AVENUE
PINELLAS PARK FL 34686 $T. PETERSBURG FL 3310
us
3. Date Incorporated or Gualified 3a. Date of Last Report
08/07/1985 02/27/1096
2. Principal Place of Busingss “2a. Mailing Address 4. FEI Number Apptied For
21] /S Central Hve 26| B5/8 (rwlrol Ave 59-3330466 Not Applicable
Suite, Apl #, elc Suito, Apt #, etc . ) ss.?s Additional
§| ;ﬂ B, Certificate of Status Daesired (Il Fes Required
City & Stats Gy g sule 6. Elgction Campaign Financing $5.00 May Bs
23] 8T Petarslury Fi 28] 37 A f’n‘é'ur; FZ Trust Fund Contritution O Added 10 Fees
Zip " Gountry o dip Coyntry ) B. This corporation has Hability for intangible tax under s. 199.032,
;l 337” 25[ /f»z’//fj 291 J 3 ,)/G’ 30 ﬂ)W//#f Florida Stalutes [@%s [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Registered Agent
PIQC 0, JOH 81| Name ¥ X
'S, 9 NORTH, SUTTE ¢ Willlpng Q[ pe
8385 U.S. ' 82| Street Address (P.O. Box Nlmber is Not Acceplable)
PINELLAS PARK FL 34668 L/ T centrn/ Ave
83
[ ]
B&| City 85| Zip Code
. e ST Petersdusy FL | (323>
11, Pursuant 1o the provisons of Sections G07.0502 and 607 1508, Florda Slatutes, the above-named corporation submits this Etatament for the purpose of changing its registered

office or registered agent. or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont | ar lamibar witly and accept thy obcgaur.ms of, Section 607.0505, Florida Statutas.
Iy
SIGNATURE __ %’}‘t’/tw [’ f‘t/?r ﬁ/) L am Wil ams //h /f 2

CR2E(G34 (3/96)

2 SFeu e et Gt seer €A e if appl b (NOTE Regislarag Agent signature requinad when reinstaling) Toate #
1z, T OFRIGERS AND DIFECTORS | KE2 ADPITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [Joiiere LITILE — M Change [J Addition
HAME PICCIANO, JOHN 1.2 NAME ficeoms, Toks '
seer aopness | 9365 US19 N SUITE C astersooness | £FVF cewlral Aot
gre.stze | PINELLAS PARK FL 1ACITY- §T-2IP St Petorsbury, Fo 38U~
THLE \' - [T CeLETE 21 TME I Change L] Addition
HAME SEDRIC, MACK 22 NAVE
sreet aconess | D967 62ND AVE N 2 5 STREET ADORESS
orv-srze | ST PE 2 4CIY-51-2P
TITLE o7 [T DELETE JUTIMF Ul Changs [ Addition
NAME WILLIAMS, WILLIAM 3% NAME
st aooness | 12428 WINDYREE BLVD 33 STREET ADDRESS
arv-s1.ze | SEMINOLE FL 34,0y -5T-2P
TITLE [T peLete 4 TILE [ Change ] Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
STY-57.7F 44 OITY-5T- 219
TILE [Joeete 517M7LE [Tchange ] Addition
HAME 5.7 NAM:
STREET ADLRESS 5.3 STREET ADCRESS M (1
covsize | 5ACITY-SI-2P A\W's
e [ oeELETE £1TTLE 8':"3 DO20 Toa E ﬁnge [T Addition
NAWE £.2 NAME -01/ 23/37--01 053--038
SIREET ADORESS 5.3 STREET ADDRESS *¥%165. A0
ily-S1 2F - §.4 CITY-ST-2IP

14. 1 do hereby cerlily thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the
inforaabon Inchcated on this annual report or suppicmental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made undar oath; that
I am an othcer or director of 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed. or on e{n attachment wilh an address

SIGNATURE:  A/pise kit kil ems Sesfr Y80 (usf3¥rorsa.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dalkr eylne Frone ®

0824005 ]

[




