i

s 159y £- “INLCE
FILE NOW: FILING FEEgAFTER MAY 1ST IS $550.00 FILED

CORF:’HCE:QT\%ON 4 ‘:f"f' ';‘"fe.” FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 8 8 Ooam
ANNUAL REPORT T Sandra B. Mortham

1998 DlVlSlS:cc;e;s;r‘:):’PSO‘:t:Tlons SGCI‘etaI'y Of State

DOCUMENT # PQ7000093498 (8)
HEALTHCARE CONSULTANTS, INC.

AN RN

Principal Piace of Business Mailing Address
3275 WEST HILLSBORO BLVD SUITE 207 3275 WEST HILLSBORO BLVD SUITE 207
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
quqs Lﬁ Fonw 61“0 ;ﬂ CTO'-lS ‘rﬂ Fc):\"ﬂnﬁ 6LUP 65 = 07? ‘/‘734 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, slc. » ) $8.75 Additional
';2—] c \ Q 27 C 19~ 5. Certificate of Status Desired ] Fes Required
ity & State City & State 8. Election Campaign Financing $5.00 may Be
23] IO C A Rclor  florida 28] Potp A lon Florda Trust Fund Contribution 0 Added 10 Fees
Zip Couniry Zip | Country 8. This corporation owes or has paid the current year Intangibfe
—zﬂ 36“‘ 3\"{ ;1 U S_‘P‘ ;l ’j'bH aq ;6] Personat Property Tax dus June 30. |:| Yos [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
MILLER, ALAN | Rlon T maotle
3275 WEST HILLSBORO BLVD SUITE 207 82| Stset Address (P.O. Box Number is Mot Acceplable)
DEERFIELD BEACH FL 33442 - TJouSs Lo Gilna Bl uvo
Jone Cia
84| Ci B85 ip Code
Beca Reion FL %4555y

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statgrof Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accepl the, Saction 0508, Florida Statutas.
7 |30y .

SIGNATURE iyl

“Signaturs, Iyped or prrten nama ol regelarad Benl AND ke 1| Appicabin [NOTE Ragleterad Agent signatura required when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T oeLeme 1.1 TILE Presdeax Tl Crange 1 Aadition
NAME MILLER, ALAN ! 1.2 NAME
stectapeess | 3275 WEST HILLSBORO BLVD SUITE 207 Lastweetsooness [JOHS LA ForlBne DL P
CITy-S1-2Ip DEERFIELD BEACH FL 33442 uov.srae |3l €3 PotA RaTvh €L DIY3Y
TMLE "7 DELETE 2ATITLE VILe  Pres dast OOchange (8 Addition
NAE 22NAME SJvan Qefeolki
STREED ADDRESS assmeETaoRess | 9O T Le FanWora BLY®  Suile SR
oy-5T- 20 2eovstze | Mot Kelon F L DI BY
TmE CJ DELETE 31TLE Cleaure - . [T change  Bsd Aadition
NAME 37 HAME oraxhran € “kenkz
STREET ADORESS sashert aoveiss | A0S La ferdOnen L0 guite O
CIY-S1-28__ worvsrzp | Porh Aellon L BIYIM
TMLE ] DELETE 41 TITLE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-219 44 CITY-ST- 2P
TAILE 1 DELETE 5.1 THILE [T Change [T Addifion
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CIFY- §T-2F 5.4 CITY-ST- 2P
TME T DeLETe 6.1 TITLE [Jcharge [ Addition
N 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-ZIF

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report 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 ol the corporation or the racaiver or trustee empowered ta execule this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 d changed, ar on an attachmggt with an address,
CIGNATURE:- = % & 2 Yaolay

CR2E034 (10/97)




