2002 UNIFORM

S
BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

[oFW._ L T VoY

1 ety amo 0 Secretary of State
ook e <
HEALTHCARE CONSULTANTS OF PLANTATION, INC. 05-19-2002 90033 010 ***150.00
Principal Place of Business Mailing Address
6600 CYPRESS ROAD #504 SRR EWARS-BID
PLANTATION FL 33317 Rilprtas : .
PEANTAROM-DCA34
2. Principal Place of Business 3. Maih‘ng Addre ”"""‘ ”l lI“I m" "m II'“ "l” "m I'I" ""l "ll’ "m un 'II'
6606 Cythees fopo
Suita, Apl. #, elc. Suitg, Apt. #, ety DO NOT WRITE IN THIS SPACE
o’
City & State City’# State 4. FEI Number Applied For
)ﬂZJ?/I) 7477 o) , /’2‘ 650918272 Not Applicable
Zi Count ‘ Courft i
" untry % 33 ‘7 it/ 5. Certificate of Status Desired O $8.75 Additional
( S Fee Required
- =g Name and Address 6f Current Registered’Agent - ~ = =~ ~foie =TT Name and'Address of New Reglstered-Agent - - I B
Narne
MOSES’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
6600 CYPRESS ROAD #504
PLANTATION FL 33317
City FL Zip Code
B! The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
\]
SKENATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 . L
10, Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee wifl be $550.00 0 Eliz;Ilzzraaggnatlr?guﬁ::ncmg Etjsd-e?j?o“g?;fa
(See criteria on back) lﬂ/ Make Check Payable to Department of State ' |
. OFFICERS AND DIRECTORS . | 12.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE TN 17 .
TILE P O pelete TITLE [0 Change [ Addition §
NAME MOSES, WILLIAM A gf
STREET ADORESS | 6600 CYPRESS RD. #504 STREET ADDRESS g
omv-st-2¢ | FORT LAUDERDALE FL 33317 GIrY-ST-2P g
TITLE [ Delete TITLE [ Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
“TITLE - T o = “[petete™ ~ -l 1me= == ST eeE - R - T = w=—[JChange: ~[F] Addttion= |- -
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete LE [J change [ Addition
NAME NAME N
- STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-ST-2Ip
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TILE 7] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, { hereby certify that the information supplied with this filing does not quality for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 life empowered.
: T . BRSSP AN 4 R N N ,. A
SIGNATURE: (Jctidn™ Mocke i/ ol YN pre” t//m% > (?3/7)7?/’ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




