2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am ¢
Secretary of State

05-12-2002 90549 025 ***150.00

DOCUMENT # S75964

1. Entity Name

HEALTH CARE MANAGEMENT CONSULTANTS OF BROWARD, |
NC.

Principal Place of Business Mailing Address

C/O ALAN FRANCIS RUF

2455 EAST SUNRISE BLVD. PENTHOUSE EAST
FORT LAUDERDALE FL 33304

us

C/O ALAN FRANCIS RUF

2455 EAST SUNRISE BLVD. PENTHOUSE EAST
FORT LAUDERDALE FL 33304

us

VAT ERIEIA

"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 88 Applied For
5-02907 Mot Applicable
2i i it
P Country Zip Couniry 5. Certificate of Status Desired ] 38.75 Additional
Fee Reguired
— 7'6. Name'and’Address of Current Registered'Agemt== — = zo=|L mz cow - —=7.:Name and Address of New.Registered Agent . _ _ _ -
Name
LAW OFFICES OF ALAN FRANCIS RUF Street Address {P.Q. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD., PH-E
FT. LAUDERDALE FL 33304
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 printed name of registered agent and titia it applicable ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and alects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Faes
__(See criteria on back) O Make Chack Payable to Departiment of State '
1. . . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
THLE "VIPD - - B " O pelete TITLE XX Change [ Aadition §
HAME RUF, GEORGIA N. HAME a
STReET aDREss | 2455 EAST SUNRISE BLVD. STRETADDRESS | 2455 East Sunrise Blvd., PH~E 3
crv-st-2¢ |FORT LAUDERDALE FL 33304 GITY-ST-2IP w
. . ; " o
TiTE O Delets T Vice President/Director [ Change XK Acdition | G
HAME HAME Alan Francis Ruf
STREET ADDRESS STREET ADDRESS s
2455 East Sunrise Blwd., PH-E
Ciry-S7-2P Ciry-S7-21p Ft. Lauderdale, FI, 33304
FTMLESTT AT TR e e s e i =)-Detgte™= e ToEme deadenee T e ~—=—{[]-Change~ “= [T 'Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET AQDRESS STREET ADDRESS
Gitv-sr-zp CITY-ST-21P
TILE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delkete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing.aags not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and E-angl that my signature shall have the same legal effeci as f made under oath; that | am an officer or director
of the corporation or the receiver or trustge-ermaowered to eXe s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap ith all other INg"Bmpowerad.
AR i pEGE F s f -
SIGNATURE: b M . ~flan Francis Ru 4/24/02 (954) 561-2230
SIGNATURE AND TYPED OR PRINTED WEAW&,OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phions ¥




