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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT’ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

e
EN

PRI T

DOCUMENT # P97000013249 (2)

FLORIDA HEALTHCARE CONSULTING, CORP.

Mailing Address

223 ANNE BONNY DRIVE
KEY LARGO FL 33037

Principal Place of Business

223 ANNE BONNY DRIVE
KEY LARGO FL 33037

FILED
Apr 13 1998 8:00am
Secretary of State

LTHE T BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

02/11/1997
2. Principal Place of Business 2e. Mailing Address FEI Number Appliad For
CL m 45 - 7/ 74 o é Not Appticable
Sulte, Apl. ¥, elc. Suite, Apl. #, elc.
:l Ap Hie. AP ele 5. Cenificate of Status Desired O -75 Additional
22 27] Fee Reguired
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ntangible
24 -2_51 EI m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
RICHTMYER. JANIS M 81| Name
223 ANNE BONNY DRIVE B2] Street Address (P.O. Box Number is Not Agceptable)
KEY LARGO FL 33037
B3
84| City Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printedd name of mgnln‘reu agert ans tilie il Apphcable

(NOTE - Registerad Agant signature required when reinstaling)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

1] [T oELere
RICHTMYER, JANIS M

223 ANNE BONNY DRIVE

KEY LARGO FL 33037

1.1 TILE
1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-5T- 2P

T Tchange L] Adgition

Joren 21TILE

2.2 NAME

2.3 STREET ADDRESS
2 4CITY- 5T-21P

[T change |1 Addition

[J DELETE 31THLE

32 NAME

3.3 STREET ADDRESS
34.0TY-ST-2P

[J change [} Addition

4.1 TITLE
4.2 KAME

7 DELETE

4.3 STREET ADDRESS
4.4 CITY-§7-2IP

[JCrange [T Acdition

[T DELETE 51TNLE
5.2 NAME
STREET ADDRESS

CiTy-§t- 2P

5.3 STREET ADDRESS
54 CITY-ST-2IP

[Tchange [ Addition

[J DELETE 61 TMLE

6.2 RAME

TILE

HAME

STREET ADDRESS
CiTY - 51-2%

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

OJchange ] Addition

ingicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed. or on an atlachment with an address.

)

SIGNATURE:

14. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemg:tlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpotation or the recaiver or frusloe empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



