2008 FOR PROFIT CORPORATION

"~ "ANNUAL REPORT (AR) FILED

DOCUMENT # ve9864 Mar 12, 2008 08:00 A
1. Enlity Name
Secretary of State

THE HEALTHCARE CONSULTING GROUP, INC.
Porzipal Placs of usmess Malng Address
PO BOX 435 NA PO BOX 435 NA
STUART FL 34995 STUART FL 34995
2. Principal Place of Busrmass - Mo PG Box # 3. Ma'lng &coress

Suite, Apt. #, etc. Suite Apt d# pio. 1st MOORE CR2E034 {10/07)

City & State City & Slae 4. FE1 Number Appired For

’ 65-0359102 Not Apehicable
Zp Courry Zip Country 5. Cartficate of Status Desirad 0O gi.gij?;;tionaF
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

Z?X;g&', gggglﬁgl[l)tlgﬂ Sreet Aduress {P.O. Box Number is Not Acceptable?
PALM CITY FL 34890

City FL 2z Code

8. The asove named entity subrns this statement for ihe purpese of changing 1s regisiersd office or registered agent, of £oth, in the Siate of Florida. | am famiigr with, and aecent
the chiligations of reyistereqa agent.

SIGNATURE

Ggnateme bvpwd o onored eane om0t el vl e Farpizanie, {NGTE FEGSIIRS AZERL Y Nriler “edur i vewy moir il gb BATE

PFILE!S NOWH' FEE'IS:$150. 00 rine 9. Election Campaign Financing  $5.00 May ge

\fter: May 1, 2003 Fee Will Be 5550 D tr Trust Fuisd Ceauietion.  [] Added to Fees

| Make Chet:k Payable to F!onda Department of State

10. OFFICERS AND D!PECTDFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITiF PTD 3 Doete AN O Clange [ Aaditon

HAME TAYLOR, MORGAN L HAME

STREFT ABDRESS | PO BOX 435 NA TRFFT ADNRFSS

CITY-ST. 2P STUART FL CIry-5T-2p

TLE 5 Deete TITLE [Ocharge [ Aadition

HAME NAME ’

STREET ADDRESS STAFFT ADLRESS 15500

ITY-31-218 CITY-51- 2P et

e 3 Deste 1L O change  [J Aadition

NAME NAkE

STREET ADDRESS STAFET ADDRESS

LY-51-20 GHY-5T-2P

TILE [ Desete HILE [ Change [ Audition

HAME NAML

STREET ADGRESS STHELT ADDREES

GITY-S1- 2P LIFY-5T- 2P

THLE (1 pecte TITeE [ Change [T Aadition

HAME NEML

STRZLT ADLRCSS STRELT SDORLSS

CITY-§T- 217 CITY-Si-2IF

TTLE ™ paigle Tm¥ [ Change ] Aadilion

NAME WML

STREET AGCRESS STRELT ADDRESS

CIPY-5T- 2P Ty S1- 2P

12. | hereby cerlily that the informaticn suoelied with tis filing does net qualdy for the examptons contained 10 Secboe 119, Flerida Staiutes | furtner certty that the information
indicatcd on this report of supplemental repert is true and accurate and that niy gignature shall have ihe same legal airect as if made under cath: that | am an efficer or director
of the co'poration or the receiver o trustee empowered tg axecute this report 85 required by Chapier 607. Flonda Siatutes: and that my name appears in Block 18 or Biock 11
if changed, or on an attachmenl, : 55, T oder like empewere,

T 3fgfo8  172-s30 /7 Y

SIGN#URE AND TYPED OR'MNTED NAME OF SIGNING OFFICER QR DIRECTOR Cuw flavimo Faone #

SIGNATURE:




