2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

P97000083003
PEOCU'V'ENT # Secretary of State
nlity Name

HEALTHCARE INTEGRATION CONSULTANTS, INC. 05-02-2007 50041 050 ***150.00
Principal Place of Business Mailing Address
5101 NW 21ST AVENUE 5101 NW 21ST AVENUE )
STE 440 STE 440 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suile, Apl. #, cic. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Numbor 65-0788294 Applied For

Not Applicable
Zip Country Zp Country 5. Ceriificale of Slalus Desied [ 98-75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg I Hh A < ’J
~CORPORATION SERVICE COMPANY i 1 sl °
1201 HAYS STREET Stroet Address (P.O. Box Number is Nol Acceplable)

-TALLAHASSEE FL 32301
- : St0) Nu 21T e #4940

W ar Lavoerna FL J 2'“‘2"“"3 9

8. The abdvo named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obllgauons o Ared agent.

SIGNATURE X = Jerraa, A‘z‘ﬂ-r-ﬂr-JSDJ of /,:: /07

L)
SglkW name ol rgisle:ed agen and utie r anplicaule. (NOTL: Hepste:od A siialze soquiey when renstating) CAl L

FILENOW!I! FEE IS $150.00 . o
> 9. Eloclion Campaign Financing $5.00 may Be
. After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D O belele JILE [ Change [ Addilion
NAMI HERMANSON, JERRY__ —— = —— R - - - - - —
SEHEE]ADDRI&'% 5101 NW 215T AVENUE, SUITE 440 STREE T ADDIE S8

CIlY-SI- 2P FT. LAUDERDALE FL 33309 CIlY St-21

e ] Delele Tl [} Change [ Addition
NAME NAMI

SIRFET ADDRESS SINEET ADDR S5

CITY- SE- AP ciTy-s1- 2

TNE 1 pelate e [ change [ Addition
NAME Nl

SIRLET ADDRISS SIREE T ADDRE S8 .
st ’ ¢y sI-7e i

]iT3 [ pekete it O change [ Addition
HAME NAMI

SIFEET ADDIL 5$ SIRTE] ADDR 5

CITY-S1-2IP Gily-si-p

THILE [ petete L (1 Change  [] Addition
HAML - NAMI.

SIREET ADDRE S5 SIRLE] ADDRI S5

CITY-S1-4IP CITY-SF-21P .

e O pelete s [ change [ Addilion
NAML NAME

SIREET ADDRE 5S SIREET ADDIESS

CHTY-S1-2IP cIry-s)- 19

12. | hercby certify 1hal the inlormalion supplied with this filing doos nol qualify for the exemplions conlained in Soclion 119, Florida Statutos. | further cortify that the information
indicatod on Lhis report or supplpsamTIbgport is rue and accwrale and thal my signature shall have the same legal eficct as if made undar oath; thal { am an officer or director
of he corporation or the recor de empewered lo execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an allac ad , with all other like empowered.

SIGNATURE: X Tepac prermiso) #/23_/0’7 954 _214-5775
/ \ SIGN _/ﬂ.?".t_\_ND‘ﬁ PED OA PRINTED NAME OF SIGNING OFFICER ORDIRECTOR B Lale -_%}ny\lme Phone K




