2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(E)12D800 am

DOCUMENT #  P99000039751 | Secretary of State

Entity Name
W J ASSOCIATES HEALTHCARE CONSULTING, INC. 02-20-2002 90070 013 ***150.00
rincipal Place of Business Mailing Address
2390 BEACH DR.. SUITE 101 2231 BENNETT RD.
AVON PARK FL 33825 _ AVON PARK FL 33825

Principal Place of Business 3. Mailing Address H""Il”" |I“| ’lm ||||| I|”| |I|" II'" ""”Il" ’I"ll”ll ”I’ ||||

2390 Beac Do.
Suite, Apt. #, elc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte (0]
City & Stale Clty & State 4. FEI Number Applied For
V 0 h/ pgﬁ Z FL‘ 65 0924252 Not Applicabte
Zi Zi C it
P Couniry —3 alpg 7' 5" ,lojmr A_ §. Certificate of Status Desired O geae-zgq l'ﬁidét"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - - .
MCBHOOM’ BARRY Street Address (P.Q. Box Number is Not Acceptable)
- 2231 BENNETT RD.
AVON PARK FL 33825
City FL Zip Code

The above named entity submits this statement for the purpose of changing its regislerrlsd office or registered agent, or bath, in the State of Florida.

GMATURE

X Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE

-"{'

I

. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $1506.00 10. Election Campaign Financing $5.00 May B
Tex fling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Add.ed fo F?;s °
{See critgria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD [ Delete L Ol Change [ Addition

e MCBROOM, BARRY e

;REET anoress | 2231 BENNETT RD. STREET ADDRESS

TY-ST-7P AVON PARK FL 33825 CITY-ST- 2P

LE SD O Detete TIME X[ Change [ Addition

ME JENSEN, DAVID NAME

I ’

JEET ADDRESS | 3006 SANTIAGO ST. seeraooress | 2631 FsLawp Da.

TY-5T-7IP SEBRING FL 33872 cITy-ST-2P

LE . () etete | TmE o . __ _[Change [ Addition

Me T | T i NAME '

REET ADDRESS STREET ADDRESS

IY-ST-21P CITY-ST-ZIP

LE [ Detzte TITLE [ change [ Addition

IME NAME

;REE[ ADDRESS STREET ADDRESS

IY-ST-ZIP CITY-ST-ZIP

FLE [ Deete TILE [ Change [ Addition

lME NAME

REET ADDAESS STREET ADDRESS

IV-ST-2IP CITY-ST-2IP

[LE ] Gelete me [ Change  [7] Aoditicn

lME NAME

FEET ADDRESS STREET ADDRESS

IY-57-7P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.

JIGNATURE: 5 BB DR T 7-/6”/ WL ?é?-%’ - 7900

AN 5 '\;:
1 ! sleNATun;'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT Daytime Phora § N7 3 p3 0

WU LR

19

CR2E034 (9/01)



