FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90043 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000108880

1. Entity Name

HCC HEALTHCARE CONSULTANTS, INC.

Q2012

'O/(

Mailing Address

PO BOX 16833
JACKSONVILLE FL 32245

4{‘ Ad(" pl 3. Mailing Address

Suite, Apt. #, etc.

Principal Place of Business

LA 718128

AR R

DO NOT WRITE IN THIS SPACE

I

f Business

LLn

rinci a| Rlace
V7

Suite Apt. #, etc.

Clty & Stat City & State 4. FEI Number 59-3484697 Applied For
bﬂl V, /8/ . Not Applicable
ountry Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Aequired
7. Name and Address ot New Registered Agent -

6. Name and Address of Current Registered Agent
/] . /A
Stre 5 (F}.&ox Number. |s.%
?f g F i DA

;sgﬂ ' m;zgm JOHN W ///mnffc/; AN
- Jughso 3221 j/éﬁ/é' W AR LY
. - - - _ — /
Sk 114 3578,
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.

\ﬁ}?} 77 ML/

Name-

FL

"§3277

SIGNATURE

Signature. typad or printed nama of registered agent &nd title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST ) Delets TILE O chenge [ Addiion | &
NAME SCHUMAN, WILLIAM JAMES NAME =)
staeer aporess | 3164 GREEN ARBOR PL STREET ADDRESS g
CITY-ST-21P JACKSONVILLE FL 32277 CiTY-S7-2iP o
TITLE O velete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Defete TITLE (] Change ~- ] Addifien | ..
NAME e MAME . ¢ ofs msome — et - e T

staeeTapoRess [T T T r i STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TILE [ Celete TILE [Ochange (J Adcliliun—l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information |
my signature shail have the same legal effect as if made under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and th
cf the corporat\on or the receiver of trustee empowered 1o execute this rg ort as required by Chapter 607, Florida Statules; an

/ Gelo/ Y382 7@1

[SIGNATURE: - [ ¢




