FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 Ooam

CQRPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Glale . Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000064284 (7)

+. Corporalion Nams

JLG HEALTHCARE CONSULTANTS, INC.

O

Principal Place of Business Mailing Address
. 2405 UNIVERSITY DRIVE 2405 UNIVERSITY DRIVE
o GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 0 6 - 0‘:) ?‘Q@w Not Applicable
Suite, Apt #, slc Suile. Apt. 4, eic.
i P 5. Certiiicate of Status Desired [ $8.75 aadtionl
I |22 27 Fas Required
! City & State Cily & State’ 8. Election Campaign Financing - $5.00 may Be
K E] 2_a| Trust Fund Contribution O Added to Feas
Zip Country 2p Country 8. This corporation owes of has paid the yrrant year intangible
;;I ?5] ;;l a Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agont 1¢0. Name and Address of New Reglstered Agent
FILINGS, INC, HEATA
3732 N.W. 16TH STREET 82 S)Bet toss (P.O. Boi Numbg&yot Accgptablp) 4
FT. LAUDERDALE FL 333114132 3 L les RBpad  +#3)
B3
\ 84| City ns] éi%c :
Coral  &prings FL P

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitk this stalempnt for the purpose of changing its registered
oftice or registere ‘agent, or bath, in the State of florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered

i agent. | am 1amp(ecn’r ith, ang/gh:cept the obligations of, Sggtion 607.0605, Florida Statutes.
SIGNATURE 207 _ﬁ..%_ /// 5/ 4{
Stgngiure, typd or printed nama of ragiciared it and ttle IF applefble) {NOTE" Registerad Agenl sinalure required when reinstating) ¥ DATE
, i

CR2E034 (10/97)

12. OFFICERS ARD DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE / L] pecere 11TIE D Bl Change [T Addition
g GERSHBERG, JAY 12 W C:.Ursrbu'%g % d,+.an
STREET ADDRESS 2405 UNIVERSITY DRIVE 13 STREET ADDRESS | | D) i3 Wi g1
CITY- 5T-2IP CORAL SPRINGS FL 33085 uerv-stze | O el SoYnGS e D BO:Ho
TiIE [T GeLETE 24 TLE - -] | I " [T change L] Addition
5| e 2.2 NAME
‘} STREET ADDRESS 2.3 STREET ADDRESS
o | cmyv-sr-ze 2.4 CITY-5T- 2P
THLE J DELETE 81THLE [J Change ) Addition
RAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-21P 34 CIIY-§7-7ip
e LT oeLete 41 TILE [T Change L] Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-IP 44 CITY-5T- 2P
me | BEGH 5.1TNLE [ Thange” [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-21P
e [ oELere 6.1 1TLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14, | hereby cerlify that the informatign-sspQlied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reportef supplMental annualfeporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgfation or thy receiver g#frusiee Wacute this report as requyy Chagler 607, Florida Statutes; and that my name appears n
jh an agdpess. r { %
I4 VA 7 NS P S 75 3B

Block 12 or Block 13 it changed, gron.aq attachmy

P



