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

CPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:C(r::a(;$::cl)?:n0rus Secretary Of State
DOCUMENT # PQ5000088978 (8)

1. Corporalion Name

LEWIS HEALTHCARE CONSULTING, INC.

ARG ORI

kﬁﬁf@ﬁél Place of Busness Mailing Address
14788 FEATHER COVE ROAD 14788 FEATHER COVE ROAD
CLEARWATER FL 34622 CLEARWATER FL 34622-3017
3. Dats Incorporated or Qualitiad 8a. Date of Last Report
o 11/20/1985 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31— L1 59-3348328 Not Appiicable
) Suite, Apt #, et N Suile, Apl. #, elc. - 58_75 Additional
[‘”J - - = 6. Certilicate of Status Desiroct O Foo Requlred
| _ Clly & Slale | . City & State B. Election Campaign Financing $5.00 Moy Be
331 e ) 28 Trust Fund Contribution Added to Feos
ey 1 _., Launlry P Country 8. This corporation has liability for intangible tax under 5. 199.032,
ng] o |2s] o] 30] Florida Statules Cves One
b ... B Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
LEWIS, SAMUEL M K 81| Namo
14708 FEATHER COVE ROAD ) 82( Streot Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34622
83

Zip Code

84| City FL 85

[ 147 Fursuant to the piovisions of Soclions 6070502 and 607. 1508 Florida Stalutes, 1he aBbove-named corporation sUDMTTS (e statement for 1he purpose of changing its registered
office or regislered agordl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Sy e Ty e {slerad aget and (e a;-ﬁrl cabdy (NOTE: Rog stored Ageat signature reguired whan reinsiating) DATE
(2. 4CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p I I brLETE 1ITILE [T change [ Addilion
Nasas LEWIS, SAMUEL M Ii 12 NAME
sttt anorzss | 14798 FEATHER COVE ROAD 13 STREET ADORESS
orv-si-ar | CLEARWATER FL 34622 14 CITY-S1-2p
TE I T oilere Z1TILE [ Change L] Addition
HAME 22 NAME
STREE T ABDRESS 23 STREET ADDAESS
omestae | ) 2 40I0Y-81-2P
TiE [JDRETE S1TILE " [T cChange L] Addition
HAME 32 NAME
STHEE ) AUDHESS 33 STAEET ADDRESS
OY-St-70 34.007Y-S1- 2P
T T oe 43 HILE [J Change T Addition
HAME 4 2 NAME
STHEE T ABDRL5S 4.3 STREET ADDRESS
IRC TR LN Latnvstzp
THILE LT pEee £1T0LE [ changs  [J Addition
HAML 52 NAME
STHEE ] ATDRESS 53 STREET ADDRESS
CIY-S7- 7 e 54LTY-51-2P
'__]IHE T T T ’ T . D DELETE 61 ITLE D Chanue D Addition
HAMI 6.2 NAME
SIHEET ALTRESS £.3 STREET ADDRESS
ony-81- 71 £.4 CITY-51- 2P

TN hereby certify that the informalion supplied with this filing does not quabfy tor the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the
information intcated an thes annual report o supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
lLam an offiver or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Bloo if changed, or on an atlachment with an address,

SIGNATURE: Jicly oo Y
< BHINATURE AND TYPECD OR PRIN

FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 . Ooam

CR2E034 (9/96)



