" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0\ oty v Apr 25,2001 8:00 am
1. Entity Name D \ Lk f
ecretary of State
. * [/ 04-25-2001 91000 034 ***150.00
Floricda saalshcare Consulting COrp.
Principal Place of Business Mailing Address N 7
A0056867
2. Principal Place of Business . 3 Mz;iling Address ) ' .
2 3067 | T
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
MJ‘L&&‘ &4 @5' -7/ 74 Oé Not Applicable
i‘:li:yﬂ azmé 30 g. (jzur;&e,’ 5. Certificate of Status Desired O ?g';ilﬁi‘gﬁonar
6. Name and Address,zf Curre_nt Registered Agent 7 7. ije anq Address pf Nevf R;gist?[ed Agent ]

Narme

o’@nﬂg A W/M/ﬁzyt’*
3673 Carlvw Cirele
TallahasSes., Y. 32308

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREX ¢
S ped or printed name of re erad fent and ifle if applical{ {NOTE: Registered Agent signatura required when reinslaling) DATE
9. This corpdriiion is efigiole to satisly its Intangible | _* - . . FILE NOWIIt FEE 1S $150.00 10. Eleciion Camoaian Financin
—eeTEX fling requirement and.elacts 0.0 80w |23 AftOL MAY, 1,:2004, Fee.will:be.$550.00 ... " TrustFund Ccﬁwtr’?bution. 9 - .u_.fg'ggoﬁzigL.
(See criteria on back) ﬁ . Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 27D 7 osles TITLE D . [B-efange [ Addition
e JANis 1. Kichdmyers e Janis M Richtmyer
STREET ADDRESS Z23 fne B seeet sooness 3073 Car/o £ty
CITY-ST-21P 7 IFr CITY-ST-2IP T S /7& AR 4 32308
me e TMLE i Change Adeition
/C,fy Ad}f@ L 3305713 Delete O change [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIMLE _ o PR . ~[bskete TLE . I S - - - = —- —-m=— . - [ Change. .[] Addition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . : CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P
TITLE [ pelete TILE [[]change [ Addition
NAME NAME
STREET ADDRESS ] STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LS, S

= Daytime Phone #

SIGNATURE:

|

CR2E034 (11/00)



