2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088712 May 16, 2000 8:00 am
RENCRIS HEALTHCARE CONSULTING, INC. . Secretary of State
05-16-2000 90096 049 ***158.75
Priqcipal‘F‘Iace of Business Maiiing Address
128 W. VILLAGE WAY 128 W. VILLAGE WAY
JUPITER FL 33458 JUPITER FL 33458-7620
s s g AR
575Y Offecchobec Blvd. S75Y ONeechobes Bivel
Suite, Apt. #, etc. Suile.. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Su.Te 240 Sweie 2/0
City & State City & State 4. FEI Number Applied For
WEST fain Beach , Z€ LIEsT Faim BCach, Fo{ 650955993 Not Applicable
Zi Countr Zi Countr - ) iti
3;:3 v1 7 [/03. ¥ -5,3 yi 7 U_g- 4 5. Cenificate of Status Desired 7#- ?g'ggﬂﬁgy onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v D a | CART A
GACKENHEIMER’ E. DREW Strest Addr;ss (PE). Box Number ié Not Acceptiabg- N
128 W. VILLAGE WAY
JUPITER FL 33458 | 515y Oferchoboe_ Blvd, S. Qs
| éﬁesf Aq (o Beach ZE: - ?‘%0c§/7

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

SIGNATURE @'__-—C}b fFsse 55 me rk (o Op i Ton oy ¥~ RS -0©

ERLAEY

Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE' Ragisterad Agent signalure required when reinstating) ' DATE
o e iotota 2 | ptorhay 1.2000 Foo wil bagsgoo | ' EecknCapmenfrancng - $5.00 vy g
=0 » N Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ" Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D /?’Sem TMLE o> OJ Chenge  JigrAudition
N GACKENHEMER, E. DREW - CorySChambers - |
sTaeeT Anoress | 128 W. VILLAGE WAY SRETADRESS | /20 P 3@ B eye 2auVe. f
orv-st-z¢ | JUPITER FL 33458 ov-sP | DARMeSTOw, MD o7 ¥
TTLE 7 belete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] Detete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP - -— o
TLE ’ o oo 7 Celete TILE - I [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TIFLE ClChange [ Addition
NAME NAME
STREET ADDRESS LS R ST STREET ADDRESS
CITY-§7-2IP : m CITY-ST-71P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
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 officer or director
of the corporatian or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, gr cn an attachment with an address, with all other Iike empowered.

.;f‘"' -t -

e gl o, «
SIGNATURE: oyl . ConyS.Chambens W) L¥3-/Y00

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #

1



