FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000060568 (9)

1. Corporation Name

HEALTHCARE CONSULTING, INC-

TR AARROATA

Principal Place of Business Mailing Address
8515 CENTRAL AVE. 8515 CENTRAL AVE.
8T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
08/07/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-3330468 Not Applicable
Suite, Apt. 4, atc. Suite, Apt. 4, etc. i
P P 5. Cerllficate of Status Desired L] $8.75 Additional
El ;ﬂ Fes Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
[2_3] m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
m ;E] :";l a0 Personal Proparty Tax due June 30. #ves [ONo
§. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
WILLIAMS, WILLIAM 81| Name
6515 GENTRAL AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 3370
B3
(84| City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose af changing its registared
office or registered agent, or both, in he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE

Signatwo. typed of printad fame of reqwsmraj agont and titie if apphzablo (NCTE: Aegisiered Agenl 5ighalure toguired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE IREILT: [T change [ Addition
HAME PICCIAND, JOHN 12 NAME
sreeranoress | @519 CENTRAL AVE. 1.3 STREET ADDRESS
CAY-ST- 2P ST. PETERSBURG FL 33710 1.4 OITY- 57- 2P
TilLE Vv ] oeCETE 21TMLE L) Change L] Addilion
NAME SEDRIC, MACK 2.2 NAMEE
sreeraponess | 9967 62ND AVE N 2.3 STREET ADDRESS
CITY-ST-2P ST PE 2 4CTY-57-2P
T, T LT DELETE 3L [ thange L1 Addition
HAME WILLIAMS, WILLIAM 3.2 NAME
sreeraooness | 12428 WINDTREE BLVD 2.3 STREET ADDRESS
CITY-§T- 2P SEMINOLE FL 34.CITY-ST-21
TILE L] DELETE 41 TIRE [J change  [J Additian
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C01Y-5T-2IP :
MLE T DELETE 5.1 TIRE [T change ] Addition
- sav TOOD02404007
STREET ADDRESS 53 STREET ADDRESS -01/16/93~-01117--038
CITY-S1-2P 54 CTY-ST-2P ***ISD . DO
Wi : ‘ T vecete 6.1 TITLE O Change (] addilon
NAME o 5.2 NANE 0 \!
STREET ADDHESS g 6.3 STREET ADDAESS
CITY-ST-2P 64 I1Y-51-7iP \"‘ ‘p

14, | heraby cefl‘rig thal the information supplied with 1his filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information
indicated on this annual report or supplemental annual rgporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 or Bleck 13 i changed, or on an atlachment with an address.

armrtaTiime. W Am Afl([/f‘k.ﬂt A/W‘:wj/m!:rﬁ/ o fr //7/%" (?0}3 Yy 26 o%

CR2E034 (10/97)



