2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000083003 ecretary of State
- Enily tame 04-19-2004 90408 020 ***150.00
HEALTHCARE INTEGRATION CONSULTANTS, INC. '
Principal Place of Business Mailing Address
5101 NW 21ST AVENLUE 5101 NW 21ST AVENUE
STE 440 STE 440
EgFIT LAUDERDALE FL 33309 EgRT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEl Number Applied For
65'0788294 Not Apglicable
4e Country zip Country 5. Cerlificate of Status Desired O ?»ese.;esq l.::j;élionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e R Mmoo e - . . NameA S | e
HERMANSON, JERRY CAN S piri Tl ]~
5101 NW 21 AVE Strest Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309 T
Si10) ANw 21 /-H/c::uug #’-‘4%0

Zip Cede
3 3209
8. The above named entity submits this statement for the purpose of changing its 1g p j goth, in the State of Florida. | am fagniliar with, and accept
the obligations of registered agent.
SIGNATURE 7?/@/‘\/ S‘ C/‘.A'! | Te-wmm-j )
Slgnalure typad or punleﬂ name of registerect agent and title it applicable. M: Eg\fered Agent swgnalurmwed when reinstating) DATE/
\ \nc
9. Election Campaign Finahcing $5.00 May Be
Teust Fund Contribution. [0 Added to Fees
10, : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelete TITLE [(IChange  [7] Addition
NAME HERMANSON, JERRY NAME
STREET ADDRESS | 6341 NL.E. 20TH WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CAY-ST-2P
L {7 Detete TiLE [7Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me | [ oelee TITLE {7 Change D Addiion
N MME s e = T e e e e e BT - -NAME — —— - W m——— —— - - -'4'- - Tz = P —_— . — - e
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-ST-ZIP
e [ Delete TTE ' ' [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-21P CITY-ST-ZIP
TITLE ‘ {1 Delets TMLE [Jchange  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (3 Delete TITLE : £ change (5 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CY-ST-2P

12. | hereby certify thai the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppfefmentareport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an g dre , with all ather ke empowereg.

SIGNATURE:

“/3/ oY ISY 21Y-5775

SIWﬁvﬁsn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ caw Daylime Phane #




