L
o
k-5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am ™\
ecretary of State

DOCUMENT # P99000052603

1. Entity Narmne

HEALTH INFORMATION CONSULTANT, INC.

04-07-2004 90031 044 ***150.00

Principal Ptace of Businass

3300 N. STATERD 7
BOX 243
HOLLYWOOD, FL 33021

33060 N.

Mailing Address

BOX C243
HOLLYWOQOD, FL 33021

44025307

STATERD7

DO NOT WRITE IN THIS SPACE

A0 A

01302004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0926406 Not Applicable

- .. $8.75 Additional,

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

MCGRATH, CAROL M

SUNRISE F==33351 Pox C243

A NWBITHAVE 22 00 N Stecke o 7N

Hou_,: Ween o 330z

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement tor the purpose

the obllgatloml registered ag%\ h/] g
SIGNATURE c

Carol M. me b2t

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature, typed of printed name ol ragistersy

gent and! title if applicable.

/§b4

{NOTE: Ragistered Agenit signalure requirad when reingtating)

" FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

D
MCGRATH, CAROL M
S454-INESOH-AYE

TLE
 NAME

STREET ADDRESS
oITY-§1-2P

B3 00 W

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2o C
SUNRISE: F—33861  \\ _Z‘ 9‘3 ‘*EL_ ECTY)

Shdte, T

= TILE -
NAME
STREET ADDRESS
CHY-ST-2IP

~ oo

T

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-SI-2IF

IN THIS SPACE

TITLE
NAME
STREETADDRESS
oiTY-ST-2p

TITLE
NAME~
STREET ADDRESS
oITY-ST-2P

12. ] heraby certily that the information supplied with this filin s

of the corporation or the receiver or frustee empowered [0 exe

changed, or on an attachmenl.with an address,
SIGNATURE: M

does not gualify for the exeription stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shal have the same legal effect as if made under cath; that | am an cfficer or director

cute gls repori as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
ith all gther like

Cpeol. M. e Erdid 3/a:/a¢ s ) ¥/

SIGNATUYRE AND TYPED OR PRINTED NAIIE,D{SIGNING OFFICER OR DIRECTOR

Date v\rnsP'hnna L]




