2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052603 Mar 04, 2000 8:00 am

1. Entity Name

HEALTH INFORMATION CONSULTANT, INC. Secretary of State

03-04-2000 90044 037 ***150.00

Principal Piace of Business Malling Address

5950 PALM LANDINGS DR SUITE 104 5950 PA ACE LANDINGS DR SUITE 104

DAVIE FL 33314 DAVIE FL 333131064 i
AUULEJIDE

2, Principal Place of Business 3. Mailing Address HII”"! “”I”I |” "’ "’ |I l” I I

AR

5454 NW 90th AVE 5454 NW 90th AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
STINRTSE  FL SUNRISE  FL . 65-0926406 Not Applicable
‘ i -
Zp Country P Country 5. Certificate of Status Desred ] ?8-;’5 Additional
33351 BROWARD 13151 BROWART &€ Nequire
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
MCGHATH' CAROL M Street Address (P.O. Box Number is Not Acceptable)
950 PALMRACE MNDINGWHE 104 5454 NW_90th AVE
BAVIE TH83314 \
City F L Zip Code
SUNRISE 33351
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printad name of registered agent and ttle if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ‘Trh|sf$orporat|9n is ellglb:;a t? S?tlffyc:ls Intangible FILE NOWI!! FEE lS“|$t‘:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) ). 9.4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TITLE X charge [ Additien
NAME MCGRATH, CAROL M NAME
sTReET ADDRESS (5950 PREM-IRACE LANDINGS DRSHITE 104 STREETADDRESS | 5454 NW 90th AVE
CITY-ST-2IP ‘ﬁAmE Fl?333j4 CITY-ST-ZIP SUNRISE FL 33351
TILE ) [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - = - " DOogee -~ § me — [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-$T-2IP CITY-ST-ZP
TME ' T Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P . ; CHTY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racelver ar trustae empowered o execute this feport as required by Chapter 607, Florida Stalules; and that my name appears in Block 13 or Block 121

changed, or on an attachment with an address, with} all cther like empgfvered,
SIGNATURE: X)MQ.Z/( g/ ,,?.ﬁ,il%’eb ( 5¢0) 749-300%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daﬁlmﬂ Phona #

CR2E034 (9/99}



