.t

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

 PROFIT @
CORPORATION 7

ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporation Namce

Principal Place of Busincss o
9568 LINGWOOD THAIL
ORLANDO FL 33017

) 4
2 -
o

P97000000550 (8)
mgKERSON COMPREHENSIVE HEALTHCARE CONSULTANTS, .

FLORIDA DEPARTMENT OF STATE
\ Sandra B, M.o‘rtl':am "
Secrelary of Slato
DIVISION OF CORPORATIONS

 Mailing Addross
8666 LINGWOOD TRARL
ORLANDO FL 32817

FILED
Jun 02 1998 8:00am
Secretary of State

L

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1997

2. Principal Placa of Buswiess [ 2a. Mailing Address 4. FEI Number Applied For
il I T R SF-3Y/2633 Nol Appliceble
Suite, Apt #, atc Suite, Apt#, cte. i i
P ' B. Certificate of Status Desired [ $8.75 ddional
22 Fee Required
City 8 Staie City & State 6. Election Campaign Financing $5.00 May Be
23 e e s = i Trust Fund Contribution Added 1o Feas
Zip Country L Courtry €. This corporalion owes of has paid the cifrept year Inlangible
;‘ 25 29l m Personal Properly Tax due Juna 30. H\’es [J N

g. Name Mdr’o@;’é"_(if__(’.‘l_:'{F;rlfﬁéﬁlsTéE'F! Agent 10. Name and Address of New Registered Agent
RUBING, NICHOLAS J 81| Mameo
H 159 LOOKOUT PL B2} Slroet Address (P.O. Box Number is Nol Acceptable)
. SUIE 101
; » MAITLAND FL 32751 &
: 84| City FL 85| Zip Code

19, Pursuant o the provisions of Sechans 007 D642 and 607.15608, Florida Stalules, ihe above-named corporation submits this slalement for the purpose of changing its registered
office ar registercd agent o both, i the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar wilh, and gecepl he obhgalions ol, Seelon 607 0505, Florida Statutos

SIGNATURE __ . T, —

Stgrilure, typed 6 ol namie O ez wetec ool ard e b agg e al e INOTE - Rag s'ered AQant signalure requred whon ceinstating) DATE
12. OGRS AND DIRECTORG. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE L' B ] T 11701 O Ghange [ Addition
NAME NICKERSON, BRIAN J 12 RaME
stheet aooress | 9566 LINGWOOD TRAIL 1.3 SIREE] ADDRESS
CIY-ST-2IP ORLANDO FL 32617 - 1400y -§T-2P
THiE ' T oeies 21 TMLE [T cronge L] Addition
NAME 1 22 NAME
STREET ADDRESS 2 3GTRFET ADDRESS
CITY-$1- 2P S 2 4 CTY-SF- 2P
TITLE } T [ e 31 TILE [T change 1] Addition
NAME 3.2 NAMF
STREET ADORESS 33 STREFT ADDRESS
CITY-§7- 20 34, CITY-51- 2P
TE - LT DeLETE YR " Change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P e 44¢0y-S1-21
TMLE (] DELETE SETILE [T change [ Additien
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-81-2P 54CIY-S1- 2P ]
THLE o T T oreTe 611NLE [J Crange [ Addition
HAME 62 NAME
SYREET ADDRESS 62 5IHEET ADDRESS
CITY-§T-2P Yoicorsiow

14, 1 hereby corlil thal the wiormation sopphed wath i 'ﬁm{{jﬁdb(z’;ﬁm quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this annual report of supplermental annaal raport is true and accarate and thal my signature shall have the same legal effect as if made under gath; thal | am an
officer or dirgctor 0! the corporation or Tho receiver or hustee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 17 o Block 131f (:W oo attachimienl with an addroess
o - Yl S A4

A L e OV S

CR2E034 (10/97)



