2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve9864 Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State
THE HEALTHCARE CONSULTING GROUP, INC,
Princlpal Place of Business __ o Mailing Addrés_s” o )
PO BOX 435 NA PO BOX 435 NA
STUART FL 349385 . STUART FL 34835
us us B
i LA HRVERRIE
Suite, Apt. #, atc. . - Suite, Apt. ¥, elc. S o - 15t MOORE CR2E034 (10/04)
City & State T | City&State | 4. FEI'Number Applied For
_ . 65-0359102 Not Applicable
Zip Couniry Zp Couniry 5. Certficate of Status Desired ~ [] ?i'gglﬁ?:é““"m
6. Name and Address of Current Registered Agant ) D 7. Name 2nd Address of New Registered Agent
- S Nama ) )
I§Z3L g\i” EF?ORgQ&L:IIEIJ-E I}IJR. Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34930
City FL Zip Code

the obligations of registerad agent.

SIGNATURE _

Sgnatiee, ypad of priniad name of registered agent andt b t apphcavla  (NOTE Pegrstered Agant signature required when einstating} ] DATE

_FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTCOHS 11. ) TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

HiL PTD ' [ Delete i ] change [ Addition
NAME TAYLOR, MORGAN L NAUEE ) B ‘l_mﬂﬂﬁﬁ?_’gg'] 4

51 w0ais PO BOX 435 NA s a0 0406/ 05-R0013-006 150. 10
CITY-57-21P STUART FL CHY-ST- 7P

WiLE T O Deete HILE Clchange ] Addition
NAME NAME

STREST ADDRESS SIRIET ADDRESS

ery-Si- 2P oy ST-2e .

ik - O Delete I IiE [ Change [ Addition
NAME NAME

STREET ADDRESS = . STREET ALDRESS

GiYY-ST- 2P CIY-51- 2P

e s Y e O change  [] Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ClY-ST-7R CITY.ST. AF

fine - [ Detete e [ Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHy-81-4p CHY-ST-2F

itls Olosee [N s Clchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

CIY-§T. 7P CTY-5T 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes | further certify that the information
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 cotparatan or the recaiver or trustee empowerad to execute this repert as required by Chapler 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmept yi addrass, with helike empowered,

SIGNATURE:

Y-y-05 772-530 -/%‘g/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prona 4




