2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH CARE CONSORTIUM, INC.

P99000083971

FILED ;
Apr 18, 2002 8:00 am ¢
ecretary of State

04-18-2002 90479 014 ***150.00

Principal Place of Business

Mailing Address
STE.303.31H CORAL WAY

STE.303.3191 CORAL WAY . ‘
: Jaouu
MIAMLFLI18S MIAMIFL. 33145 - g o e guubaz e
2. Principal Piace of Business 3. Mailing Address ”ll"lll “I "“I 'Ilu "”l III“ Ilm Illmmnm |||" ||||1 lll”“'
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number 55 09 Applied For
51327 Not Applicable |
Zip Cournitry Zip Country $8.75 Additional

O

5, Certificate of Status Desired Feo Requlred

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D
! P Sireet Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE.,STE.1901
MIAMI FL 33131
< City FL Zip Code
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,
SIGNATURE
Signature, typed or printad nams of registerad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 pelete e [Jchange [ additon | S
HAME ARMAS, JOSE NAME 3
street aporess | 3191 CORAL WAY,STE.303 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33145 CITY-ST-2P LE
NLE [ Delete TITLE [Jchange ] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delstz TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- §7-21P CiTY-57-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P _A - CITY- ST-7IP

13. | hereby certify that the information
indicated on this report or suppl
changed, or on an attachmentfwith

SIGNATURE:

of the corporation or the receivef or trusted emppwered io execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

pplie ‘!wit this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
antal report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

an address fwith ali other like empowered.

S g "t Mg e N

g/ /A/L/-l J

PN

SIGNATURE AND

Date Daytime Phone #

VrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




