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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000059659 (7)

t, Corporation Neme

FLORIDA HEALTHCARE & BUSINESS CONSULTANTS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AU R

Principal Place of Business . Mailing Address
%U.S. SMALL BUSINESS SERVICES %U.5. SMALL BUSINESS SERVICES
1004 (.5. HIGHWAY 19 STE. 202 1004 U.5. HIGHWAY 19 STE. 202
HOLIDAY FL 34881 HOLIDAY FL 34691 D0 NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
_ 07/07/1997
2. Principal Place of Business 2a, Mailing Addres: . 4. FEl Number L&polied For
LY Q Ef% wWwad 19 2?| MY A \3 [ Eage—bngmeb’l } Not Applicable
Suite, Apt. #, 8ic. Suite, Apt #, etc n ] $8.75 Additional
ya—-l foq o a 5. Cortificate of Status Desired O Fee Required
City, & State — Cily & Stale ’ 8. Election Campaign Financing $5.00 May Be
lks_‘tn ) Yo L ,,ﬁ]_f\-‘ .). aZg ’_\2 wed |, VL Trust Fund Coriribution O Added to Fees
Z1p a1y Country . Zip Country 8. This corparation owes or has paid the curient year Intangible
&_ 25| LLSE El SlteS m LS Personal Property Tax due June 30. ] Yes - [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SCHMIDT, L P BN Reseod A Taaceio
5700 MEMORIAL HIGHWAY STE. 202 B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 336815 . WS B Boase ] (RO,
3 3
éu; : \‘- WA >
a4l City __— J Zup Code
Lo s On FL e}

vl 607, 1.;08 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg!slered
lridla. Such change was authorized by the corporation's board of directars. | hereby accapt the appaintment as registered
f, Soction 607.0605, Florida Statutes,

s U-30-98

X of Soctions 607.050
or both, in the Slate o
nd accept the obligaticf it

11, Pursuant 1o the prov
office or registered ag
agent. | am familar wi

SIGNATURE —— TR w7 B s —
ure. typac Oof Ronted nanmse o regpeteacd aeat and 1kl apphode (NOTE- Rogistered Agent signature requirad when telnstating)

12, \ ] OFFICERS ANN DIRFCTORS N\ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE Y AP MELETE TITALE [ Change ] Addiion

NAME T e o mm b A 12 Nae

STREETADDRESS |y S 21 2l ¢ «&f?n e DX 1.3 STREET ADDRESS

ervstzp [N edVogr Wiz T BUeS 2 140ITY-51-21P

e I Paca. & ets (o [T oeLeTE ERENT: T change — [T Addition

HAME OHFFIC EE 22 NAMF

SIREETADDRESS | DS Mg 5 A S“' 23 STREET ADDRESS

CITY-ST- 2P TToakTA Qe SO B0 T, 2.4CITY-51- 2P ‘

TALE [T oeceTe A1 THLE [T change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-51-2IP 34, LITY-57- 2P

TILE [T DELETE PRRT] TTchange  LJ Addilion

NAME 4. 7 AW

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2P 44 CITY-S1-2P

TLE [T ofLETE 51TILE

NAME 5.2 NAMF

STREET ADDAESS 5.3 STREET ADDRESS

CITy-1-2IP 54 CITY-5T- 2P

TMLE [ oEeeTe 5.1 TILE SOCIND0R S m A Jg}i@angs [T Addition

e B21g 205728/ 8- -01024-- 044

STREET ADDAESS 63 STREET ADDRESS FE 1 5[] . UD

iy -$T-21P N escmy-si-zp

14, | hereby certify thal the information suppliod with this Tiling does not qualify 1gr the gmemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certily that the information

~qurate firjd that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual raport ot supplcmonldl annual roporl is trua and &
A this report as required by Chapter 607. Figrida Statutes; and that my nama appears in

officer or direclor of the car, a(: empowared
Block 12 or Block 13 1 char, n adgrass.

PST ISP R "My P s 1 G e OTR|

F{ ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am 5

CR2EQ34 (10/97)



