;204;)_1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083003 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
HEALTHCARE INTEGRATION CONSULTANTS, INC.
04-24-2001 90045 006 ***150.00
Principal Place of Business Mailing Address
3650 N FEDERAL HWY 3650 N FEDERAL HWY
SUITE 211 SUITE 211 . SR S,
LUIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
us us
2. Principal Place of Business T 3. Maling Address H""l" lII |II l I ”” ||| || |I ”l "m IMI lm Im
S/0] MWl AvEwe 5/0) oW 2 ¥ pverve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSuiTe 4Yyo sSwite 440
City & State City & State 4, FEI Number 788294 Applied For
6“—- L AvDeERDALE F-!_ éﬁ—‘r LAVDERDALE, F-l.. 65-0788 . Not Applicable
Zip Country ~ 2Zip Country - , '$8.75 Additional
gggoq VEA 23 306 U-SA' ) 5. Certificate of Status Desired O Fee Required
~ 6 Name and Address of Current Haglstared Agent 7. Name and Address of New Reg!sterad Agent
== — —— T = e T e
HERMANSON JERRY Street Address {P.0. Box Number is Not Acceptable}
6341 N.E. 20TH WAY _
FT. LAUDERDALE FL 33308
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and titia if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Financin
Tax filin‘g rlequirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 TrzztlFEnd C;)ntlr?bution. cng O fggjomhgzis e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change  [J Additicn
NAME WHITEMAN, ALAN NAME
sTREET ADDRESS | 875 N.W. 101ST TERRACE STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 ciTy-s1-2p
THLE D O Desete TITLE O change [ Additien
NAME HERMANSON, JERRY HAME
sTReeT ADDRESS | 6341 NLE. 20TH WAY STREET ADDRESS
CIEY-S1-2IP FT. LAUDERDALE FL 33308 CITY-ST-7IP
ST arom s imfe e 3 = - MR i . 3oL L [ pakete m«bl,nru U .. . = -[JChange [ Additicn.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 319. OT'$f )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental repont 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 corporation or the (ece stee empowered 1o execule 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 attaefiment with anj addresy, with all other like empowered.

SIGNATURE: Teres, HMW-‘OJ 4/:3/01 (G H~9778"

P OFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Difla T Daytime Phone #

wIEe Iva

CR2E034 (10/00)



