FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

HEALTHCARE INTEGRATION CONSULTANTS, INC.

PrincipaI-PIace of Bl_Js_inéss Mailing Address - MUUIITIIVU

5101 NW 215T AVENUE " 5101 NW 21ST AVENUE .

STE 440 STE 440 '

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 8

T s R IICAD TR IR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

65-0788294 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O geae'gglﬁgg;"‘mm

8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WHITEMAN, ALAN S
5101 NW 21 AVE Street Address (P.O. Box Mumber is Not Acceptable)
#440

FORT LAUDERDALE, FL 33309

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of ragistared agent and Litie if applicabile. (NOTE: Registered Agent signalure raguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- after May 1, 2005-Fae will be:$550.00 Trust Fund Cantribution. . 0O Addedta Fees
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o . 3 Delete TITLE O change [ Addition
AME HERMANSON, JERRY MAME
STREET ADDRESS | 6341 N.E. 20TH WAY STREET ADDAESS
Cry-ST-79 FT. LAUDERDALE, FL 33308 CITY-S81-2IP
me O Deete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME . o _ [ Delete e O Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-ZiP CITY-ST-2IP
TTLE 7 Delete TINLE . [J Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of Jhe-TECETMC of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on g8 h an address, with all other like empowered.

SIGNATUR Tewesw Heemad Son 4[>0 /05" asy 495775

E4AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




