2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V69864 . T Apr 19, 2007 08:00 Al
T, Entiy Name 1T 1 Secretary of State
THE HEALTHCARE CONSULTING GROUP, iNC, !\ g ry ‘
Principal Place of Business Mailing Addross
PO BOX 435 NA PO BOX 435 NA
STUART FL 34885 STUART FL 34995
* * IR
2, Princinal Place of Business - No P.0O Box # 3. Wailing Addrass
Suile, Apl #, elc, Suilo, Apt #. atc. 15t MOORE CR2E0R4 (10}06)
Ciy & Stalo City & Stale 4. FEI Number Applied For
65-0359102 Not Applicable
Zip Country Zo Counlry 5. Cerlificate of Status Desirec [ gg;gesq[:?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
TAYLCR, MORGAN L. Il
4343 SW BROOKSIDE DR. ) Streot Address (P.O. Box Number s Not Acceplable}
PALM CITY FL 34990
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligabens of registered agent,

SIGNATURE

Sgnatura, typed o prnted name of rogisterad agenl and bfls 1 applicable [NOTE- Regrslered Agenl signalure required when reinstaiing ) DATE

RN
thegd s

+ 7. " FILE'NOWMI FEE IS $150,00 "

9. Elcclion Campaign Financing ~ $5.00 May Be

K ey : §oE e i
" After May 1, 2007 Fee Will Be $550.00 ..~ ;

g Ty et 00 YN DO Suallll T Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of. State, |

atm R A B i BT A T L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tl PTD [ Delete e [ Ghange [ Addition
NAME TAYLOR, MORGAN L NAME
STREET AQDRESs | PO BOX 435 NA SIREET ADDRESS
or-si-np | STUART FL CITY-SI- 2P
1ILE O Delete TILE [} change  [J Addition
NAME NAME
SIFCLT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2Ip
TIILE [ celete 1IE [ Changs  [_] Addition
NAME —— . ) . NAME . - R .
SIRETT ADDRSS STREET ADDRESS
CITY-S1-71P CITY-ST-21
HiEE J Delele i: OO 1 Fap 0 Cheree OO Addiion
NAME, NAME A eiouiiastnirin i A i .

S S v Bt i g

STREE] ADDRESS SIRIET ADDRESS 04/ 30/07-20043-010 150,00
CITY- ST-7IP CIY-51- 29
TE O pelgte 1L [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2IP CITy - S1-21P
TNLE [ Delete e [ change [ Adeltion
NAME NAME
SIREET ADDRESS SIRLET ADDRTSS
CITY-81-2P cily-s1-2Ip

12. | horeby certify that the information supplied with this filing does net quatlify for the exemplions conlained in Section 119, Florida Statutos | further cerlify that the information
mdicated on this report or suppiemenial report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1g execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 ¢of Block 11

if changed, or on an atlachme t.an ass, wil Ihar like empowered
Y47-007 772-530 /94y
T

SIGNATURE: 7 ,
SIGNATURE AND TYPED, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cata Daylrnz Pheno 4




