i
FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am}

1. Entty Narmo Secretary of State
HEALTHCARE INTEGRATION CONSULTANTS, INC. ‘ 05-03-2002 90030 003 ***150.00
Principal Place of Businass Mailing Address
5101 NW 18T AVENUE 5101 NW 18T AVENUE
STE 440 STE 440 9341£‘8
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0788294 Not Applicable
Zi ount Zi b iti
° Country P Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and'Address of Current Registered’Agent ~ -~~~ | °  — - --~- 7~ Name and Address of New Registered-agent — = == "———> -~~~ | —
MName
HEHMANSON’ JERRY Street Address (P.O. 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
A Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registerad Agent signature raguired wr:en reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added 16 Foes
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3% Delete TITLE [ Change  [] Acdition §
NAME WHITEMAN, ALAN NAME S
streetanoress | 675 NLW. 101ST TERRACE STREET ADDRESS §
arv-st-zp | CORAL SPRINGS FL 33071 CITY-5T-71P v
any
TITLE D [T Celete THLE [ change  [J Addition | O
NAME HERMANSON, JERRY HAME
STREET ADDRESS | 6341 N.E. 20TH WAY STREET ADURESS
ov-s-2¢ | FT. LAUDERDALE FL 33308 CITY-S7-2P
- ‘.-T”Ea._--;-s.-:-: TS TESRCST T L eIt ERre L e :—.:-D-"IjeEr!_- st B .I;rﬁ:é‘_-::—-fr:ﬁ, FOTST e @S S e T S S e S TR R -:D‘Chaﬁgfe:._-ﬁ'm ‘Aamticﬁ"‘ &
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITy-S1-2IP
TITLE O pelete TITLE [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T1-ZiP CITY-ST-ZIP
TinLE 3 oelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supaiemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the gerfeive) or trustee empowered 1o execiste this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12 1f
changed, or on an attg th an gddress, with all other like empowered.
AN TR T A AN / /
SIGNATURE: (22 RE Gele U, i foz asy 14-4178
AND TYPED OR PRIATED NAME OF SIGNING BFFICER OR DIRECTOR © Dha Daytime Phona #




