2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059659 Jan 26, 2000 8:00 am
1. Entity Name l")]
FLORIDA HEALTHCARE & BUSINESS CONSULTANTS, INC Secreta of State
! ) 01-26-2000 90181 033 ***150.00
Principal Place of Business Mailing Address
4539 NEEDLE PALM DR. 4539 NEEDLE PALM DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4816
us us 116
COO11918
30 el e Dy |55 4l IRV RRRRTALK G
- 3 , (&
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & sw / . Cipré srat79 ; [) / —| 4. FEI Number £Q-3455487 ' ] |Aeplied For
_Azﬂ/ (2R Kl £/4_ ’1_4@ 7 e A V%) /e%fz . TR T INet A
i Zip Country Zip Gagpitry - - $8.75 Additional
; ?9(@ 5 2 5(' ? % § Z 1 ﬂgf_’ﬁ 5. Certificate of Status Desired O Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANEZIC! JOSEPH A Street Address (P.O. Box Number is Not Acceptabie)
4815 E. BUSCH BOULEVARD _
SUITE 113
TAMPA FL 33617 Sy —- FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E‘ SIGNATURE
% Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
F _
I 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
E. Tax filing requirernent and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. Elaction Campa":?” Flnanclng $5.00 may 8o
I g Trust Fund Contriution. [0 Added to Fees
i (See criteria on back) ] Make Check Payable to Department of State
| 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
li TILE PD O Gelete TINLE Ochange [
; HAME LEWIS, GLEN NAME
STREET ADDRESS | 4539 NEEDLE PALM DRIVE STREET ADDRESS
onv-s2¢ | NEW PORT RICHEY FL 34652 ciy-g1-2p _
MLE 0 £ pelete TITLE Ochange [
NAME SCHIMIDT, L. PAUL NAME
STREET ADDRESS | 55 MARIETTA STREET STREET ADDRESS Cew
CITY-5T-2P ATLANTA GA 30303 - = - - = =R amsnp | = e U S _
TITLE 3 Delete TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TmE o e O elete TITLE Ol change [
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE O Dslete Tine Clchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ) CITY-§7-21P
TITLE : 1 Delete TILE [ Change [ *===--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empow; 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 wjth gn address, her like empowered.
SIGNATUR Glen 7. hesrs L/-22 -00 g45-58325
/ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Qate Daytime Fhone #




