. . FILED
2004 FOR PR L REPORT ATION  Apr19, 2004 08:00 AM

DOCUMENT # P95000085786 Secretary of State

1. Entty Name
HAUTH HEALTH CARE CONSULTANTS, INC.

Principal Place of Business Mailing Address
2516 JONILA AVE. 2516 JONILA AVE.
LAKELAND, FL 33803 _ " LAKELAND, FL 33803
04032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber - AppﬁedF@}i 1
59-3350034 Not Applicabie

O $8.75 Aadiional

5. Cartificate of Status Desired Fes Required

6. Name and A&drési of Current Regis!ere-& Agent. . e IR e

HAUTH, E. MAX | DO NOT WRITE

2516 JONILA AVE.

LAKELAND, FL 33803 ' ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁ:ce or ragisterad agent, or both, in the Stale of Florida. | am familiar wath, and accept
the cbhgations of registered agent.

SIGNATURE R e - et
Signature typed o printed name of registered agent and Lie Jf appicante {NOTE Aegterog Agent signature required when reingiatng) DATE
9. Election Campaign Financing $5.00 May B
.00 y 8¢

Aftef %Eyﬂl?gégg:g:el\?visll“gg £550.00 Trust Fund Contribution, 0 Added to Fees
0. OFFICERS AND DIRECTORS i - = =
TITLE D
HAME HAUTH, E. MAX NI

- HIN0N0119140
STREETADDRESS | 2516 JONILA AVE. 15
. e - { 1.

oITY -5T-2IP LAKELAND, FL 33803 5 ] 4S1904-60058-013 150,00
TiTLE
NAME
STREET ADDRESS
CITY-ST-21P L i . e
NTLE
NAME

et s | DO NOT WRITE

| | | B IN THIS SPACE

NAME
SIREET ADDAESS
CITY-8T-21P

IME
NAME
STREET ADBRESS
CITY-ST- 2P ) . e

1FLE
HAME
STREET ADORESS
CITY 5T 2P e

12. I hereby carldy that the information supplied with this filing does nat gualify for the examption stated in Secllon 118, D"SS)(I) Flonda Sralutes | further certl fy that the mformanen
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director .
of the carparation or the receiver or ustea empowersd o execute this repor as required by Chapter 607, Florida Siztutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with 2l cther like gmpowered.
SIGNATURE: ___ S 7274/ /{é;«% ' :V//S’/ 7 o

SIGNATURE AND TVHED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate mvlme Phone 4




