R

+« SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

' AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LSegretanfof Siale
1997 DIVISION OF GORPORATIONS 97 SEP ~& MM e 5y
DOCUMENT # PS6000014045 (4) C SR 0 T

EIEALTH CARE PROFESSIONAL CONSULTANTS, INCORPORAT O TALLABAS

e

S O AN

Principal Place of Busidess | - " Mailing Address
. 2767 RUNYON CIRCLE 2767 RUNYON CIRCLE
CRLANDO FL 32837 ORLANDO FL 32837
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1956
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Nuﬂﬁr Appliad For
- 28| B ] = 3 L?OO g Not App icable
ita, Apt. #, atc. Suite, Apt. #, otc, - Al .
Suite, Apt. #, el |, SUle APt ote 5. Certificate of Status Desired O $B'75 Additionsl

Fae Requlred

=] 8] ]=]

T - — -
City & Stale -—l City & Stale 8. Elaction Campaign Financing $56.00 May B0
28 Trust Fund Contribution Added to Feos

AD
s paid fhe ©

Zip Country 2ip Country 8. This corporalion owes or (a i}. UWH
24 ;;l a 30 Parsonal Praperly Tax dus™ddne 30. % (I No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

FURST, ANGELYN S 81 Name
2167 HUNYON CIRCLE B2{ Street Address (P.0O. Box Number is Not Acceptable}
ORLANDO FL 32837

83

B4 City 85| Zip Cede
FL |

wvisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statemant for the purposs of changing its regisiered
dagant, or bolh, in the $ate of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appzintmen( as registored

ilh, and accept the: obaalions d%.chon 607.0505, flordaStalutes. i

11. Pursuant to the
office or regisfe
agent. | am fa

SIGNATURE _ 2 K TN e ——
Signatwre. typod or printod n of rogistod agenl and hitle i cable {NQTE - Ropislered Agenl signalure required wher reinstaling) DATE
12. OFF ICEES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ¢ A sk L] orete 1ATILE . [Jchange [ Acditicn
o ous Glesa o g 12 DO P08 -~ — g
STREET ADDRESS go Myl ?H” 1.3 SIREET ADDRESS ~{19/114 .h:'{“l:'.___ﬂlﬂﬁgm_l}uq
.. =0 ¢ [
| iry-st-zp wee. £LA 34744 14.01Y-1-2° REELED [ T

TLE S —— LT oriem 21 TOLE - Addition
NAME B SN 22 NAME

STREET ADDRESS | &0 (U, 2.3 STREET ADDRESS

GiTY-ST-20 @Jﬂ\c&\ _§\, A 3»7 2. 400Y-S1- 7P

TITLE . v ] DECETE 31T I change  [J Addition
NANE 3.2 NAME

srzfsrmonsss 33 STREET ADDRESS

GliY-8T-2IP o N _Jasory-st-ap
e [ beckte 417TME [ 1 Change T J Aduition

ME 4.2 NAME

STREET ADDRESS 4.3 51REET ADDRESS

CITY-5T-2IP 44 GNY-§1-210

TILE T oeLeie 51TNLE [T change [T Addition
NAME 5.2 NAME

- $TREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 GITY-S1-2IP

TITLE T oELETE 61 1I1LE [JCnange  LJ Addtion
. NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 C077-51-2P

14. | do hereby cerlify thal tho information suppled wilh this filing does not qualdy for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under path; that
| am an officer of director of, orporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo iMhanged, or on an altachment with an address.

N e T AT P

SIfAMATIIDE.

.- A



