2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN7T# ve9s64

1. Entity Name

THE HEALTHCARE CONSULTING GROUP, iNC.

Principal Place of Busingss Malling Address

PO BOX 435 NA PO BOX 435 NA
S-SEUART FL 34835 STS'UAHT FL 34995
U

2. Pringipal Place of Business 3. Maling Address

Suite, Apt. ¥, elo. Suite, Api. #, elc.

FILED |
Feb 09, 2006 08:00 AN
Secretary of State

LT

TAYLOR, MORGAN L. Il
4343 SW BROOKSIDE DR
PALM CITY FL 34990

1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Appired For_ _

65-03568102 Not Apphaable
Pl C .

" Lountry op Country 5. Certificate of Siatus Desired O $8'?5 Addetzonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ) .

Street Address [P0 Box Number s Mot Acceptadle)

Ciy

’ FL Zip Code

ihe obligations of registareg’agent

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing iis registerad office or registérad dgent, of both, in the Stafe of Florida. | am familiar with, 4rd accept

Tegialdte types] OF proeg sae of regrsteind ageny eng Uite o apabealie

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

{NOTE Registered Agent signatre moahed whed Teitistalng] T OATE

9, Election Campaign Financing $5.00 May B
Trust Fund Contribution.  ©1  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD ’ 0 Betste HLE B [ change L) At
HANE TAYLOR, MORGAN L HAME TNIEIEn 5017

STREETADDRESS | PO BOX 435 NA STAETT AQERESS o .ffffrj 2‘88-—8{}{}""“ o0 150.00
CRY.ST-ZP | STUART FL Ny -§1- 28 e famidus 1ol

L 7 Detete WL [ Chenge ] A
BEANE HARSE

STREET ADDRESS STREET ADDRESS

G- S 20 Gy -5T- 2P

Tifte T 7 Deiese L } [ Change ] adein
NANE AME

STREET ADDRESS IR ADDRESS

Cupy-5T-21p Ciey-87- e

HILE 7 Deiete Hiie D Change [ Ao
NANE HAME

STREET ABDRESS STRFET ADDRESS

oy -ST-21p Cify-51-41P

TE 7 geiete e Dl omnge. [ A
HANE HANE

STREET AGDRESS STREET ABDRESS

Y- 57- 2P CIFY-ST-7ip

T [ ol P ) lChnge [ ade
NAME HAME

STREET ADDRESS SIRCET ABORESS

ety -7 7P Cire-8T-2p

12. | hiereby certify that the inforation suppled with this king goes not qualfy for the exemations centained FSection 1 19, Florida Statules. [ further certify that the informalion
mnchcated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation or e receiver or trustee empowsered lo execute this report as required by Chapter 807, Florida Statutes, and ihat my narne appears in Stock 10 or Block 3

1 changed, or on an attaci ¥ ag ess, with all ather ke empowered, /
SIGNATURE: W LA L.y o

~SIGNATURJPRND TYPED OR PRINTED NAWE OF SIGNING OFFICER GR TIREGTORF

2-7-0b  772-53%0 %Y

Doyrma Phana i




