2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000088712

1. Entity Mame

RENCRIS HEALTHCARE CONSULTING, INC.

Principal Place of Business

5154 QOKEECHOBEE BLVD.
STE 210

Mailing Address

5154 OKEECHOBEE BLVD.
STE 210

0294497

WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417

3. Mailing Address

2. frmcipaW Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Numnber 5 09 Applied For
6 55993 Not Applicable
Zi Count Zi Countr iti
P LY ® Y 5. Certificate of Status Desired %‘ ?g'ggqlﬁ?g&“ona[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GACKENHEIMER, E. DREW

DA e

(;i/?.?-.'c"n—

Street Address (P.O. Box Number is Ngt Acceptable)
128 W. VILLAGE WAY Sy Ceechobee BIvd.
JUPITER FL 33458 .
Su.Te K210
City o Zip Code
West (Al Bea el FL 3347
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 IQ“ it C/%‘ S -28-0/
Signatura. typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . N :
A . A 10. ElectionC Financin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 1on Lampaign Financing $5.00 May Be

o Trust Fund Contribution. Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D oo THLE Don o ChAm beas [ Crange  Pfodiion | S

NAME GACKENHEIMER, E. DREW NAME 30 maAan/va Vitiaje /A 7 =

STREETADDRESS | 128 W. VILLAGE WAY STREET ADDRESS A <
Salem S.C. 2T67 S

CITY-ST-7IP JUPITER FL 33458 CITY-ST-21P 3

o

TITLE 1 Delete TITLE ) Crarge [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY -$T-2IP

TITLE 1 pelete THLE [1 Change  [] Addition

NAME HNAME o o g

STREET ALDRESS STREET ADDRESS 10MH I_I4D-j-:: i=1 — i

CIrY-sT-2p CITY-ST-2P -4 S2001 010501 2

TITLE " Delete TIEE SEE D= i

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§T-71P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ﬁ (p-\

CITY-ST-21P CITY-ST-21P i :\\}

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforfbaXo
indicated on this report or supplemental repart is true and aceurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered to 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 like empowered.

7

/

SIGNATURE:

Z/fﬁ/ Gep &83-1900

smNATl{}éAﬂﬁ TYPED OR PRINTED NAME OF SIGNING GFFIGER CR DHRECTOR

ate ‘Daytime Phone #




