' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REEPORT

1996

P
A FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

GIVISION OF CORPCRATIONS
DOCUMENT # P40649 (6)

HEALTHCARE CONSULTANTS OF AMERICA, INC.

\'«

AT

N mMawIing Address
609 15TH STREEY

Principal Place of Busingess
609 15TH STREEY

AUGUSTA GA 30901 AUGUSTA GA 30001
3. Date Incorporated or Qualified 32. Date of Last Report
09/25/1992 08/11/1995
2, Principal Place of Business | 28. Mailing Address 4, FET Number Applied Far
21 26) 58-1826731 Not Applicabie
Suite, Apt. , eta. .., Suile, Ast. 4, elc. 5. Cerlificate of Status Desired O $8'75 Adqmonal
22 . _ 27] Fee Required
City & State | City & State €. Election Campaign Financing $5_00 May Be
Eﬂ :53] Trust Fund Contribution Added to Feses
Zip __ Country | ap | Country 8. This corparation has liability for intangble tax under s 198032,
24 25] 29 30| Florda Statutes [l ves [RNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
c T GORPORA."ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

B4| City Zip Code

FL |

11. Pursuant to the provisions of Scctions B07.0507 and 607.1808, Florida Statutes, the above named corporation submits this statement Tor the purpose of changing its registered office
or registered agenl, or both, n the Stale of Farida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, byped or printud R oe o1 ngstered aghnl and a7 meAb NDTE: Ragisterac Agant signaldre rege.ited when reindtatimg DATE f-n--
1z. OFFICERS AND DREGTORS 13, ADDITIONSTGHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE PTD T _—[j[SELHE 1.1 TITRE ’ D Cha'IQE [:J Addition Q
HAME LYLE, JAMES 12 NAME 3
sweetacoress | 609 15TH STREET 1.3 STREET ADDRESS o
Ciny-g7-2Ip AUGUSTAGA o 1.4 0I1¥-51-2P &
TIME VD ) DELETE 2 1TMMLE [ Change [] Addton |2
NAME TORRAS, HOYT 2.2 NAME
smecaooress | 609 15TH STREET 2. SIREET ADDRESS
CITY-S1-2ip AUGUSTA GA o = 24 CITY-87-2IP s
TILE SD [ DELETE 3 1TILE L) Changz [} Addition
WAME GRAHAM, NANCY 37 NAME
staeer aooess | 609 15TH STREET %3 SIREET ADDRESS
LiTY-S1- 2P AUGUSTA GA ) o I BN
TILE [C] DELETE 4 1TITLE [ Changs  [7] Addition
NAME 47 NEME
STREET ADDRESS 4.3 STREET ADDRESS
ooystp | o ~ 44 CITY-5T-21P )
ILE [ DELEIE 51 MLt ] Change  [T] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEN ADDRESS
CITY-5T- 7P L L S4CITY-§1-21
TILE ] GELETE 6 1TIME [[] Change  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY- 51 2P BACY-51-2P

14, | do hereby certily thal the infarmation suppiied with this fing is volunladly furnished and does not qualiy Tor the exemption stated in Seclon 119 .07 (3K, Floria Siatates. | further
certify that the inforrnation inpicated on this annual reson or supplemental annual report is true snd accirate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or drector of the corporation or the receiver or trustec empowered to execute th's report as required by Chapter 807, Florida Stalules: and that iy Name

appears in Block 12 or Black 13 if chanped, or on an allachment with an,

ridress

SIGNATURE: . 2 FIRYFE TR 2078

IGNATURE AND TYPEG OR PRIN pf0 NAME OF B1g 4 Gugtn e Fhonc’s




