FILE NOW: FILING FEE AFTER MAY 11

S $550.00

FILED

PROFIT

CORPORATION fﬁi‘i )
ANNUAL REPOKT \a& Y
. &

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P40649  (6)

HEALTHCARE GCONSULTANTS OF AMERICA, INC.

ARG

TR

‘ f’rJrlai. ol Plizcze of B e Msllmg Address
809 15TH STREET 609 15TH STREET
AUGUSTA GA 30901 AUGUSTA GA 309012601
3. Date Incorporated or Qualified | 3a. Date of Last Repon
"5 Priccipat Pace of Business [ 28 Maiing Address 4. FEt Number Applied For
{21] 261 [ 58"1826731 Not Applicabte
Suiiter, Mg B0 Sute, Apl #, elc. iti
L" f l ' 8. Certificale of Status Dasired D $8'75 Adc!monal
22\ o _ ?1] - Fog Required
) Cily & Stlv: Caty & Stato 6. Election Campaign Financing $5.00 May Be
Lz{aj ) _gg_;J Trust Fund Contribution Added {0 Fees
L Counlry Ll Country 8. This corporation has Jrability for intangible tax under 5. 199.037,
24J 25| _?_Ql —3;| Florida Statutes vos [R o
8. Name and Addmss of Curmnt Raglslered Agent 10. Name and Address of New Registered Agent
" G T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE |SLAND ROAD B2| Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
11, Parsair .1 1o b prowisions of Sections CO7.0LO2 and 607 1506, Florida Statutes, the above named carporation submits this statement for Ihe purpose of changg its registered
Ol stered agent, or hoth, e the State of Plorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

B
g | ot fpnmiear ith, =il accep!t the oblgahions of, Sechon 607

505, Florida Statutes.
SIGNATUHE e e - -
T St fedn b ded e o regeere e g sl Dleod dpple Shee (MOTE Hugistered Agont sonahure requrad when rginsiating) DATE
42 _ OFHICENS AND DIFCCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
T PTD T oetes 1.1 THLE SD Pl change ] addition
NaME LYLE, JAMES 1.2 RAME Graham. .la (Ms. Graham 1is not a
skt s - | 609 15TH STREET » -1ancy
SIRELTALLHE 1.3 STAEET ADDRESS 609 15th St Director at this time)
s | AUGUSTA GA :
e vD CTiiere 21TIE “Chairman [T Change E&] Addition
NAM TORRAS, HOYT 22 NAME Charles D. Hollis, Jr., M.L.
st 1w | 609 15TH STREET 2asmietootss | 3525 Piedmont Rd. Bldg. 8, Ste. 600
CCaly-S1 Ak AUGUSTA GA o 2 ACITY-S1-7IP Atlanta, GA_30305-1533
it 8D O veLee 31 TILF Director T Change #gditicn
NN GRAHAM, NANCY 32 NAMIE Jack F., Menendez sy M.D.
s raoniee | 609 15TH STREET sasieer Asoress | 700 Spring Street
|_._.(.‘”! s A.UGUSTA GA 34 CO¥-S7-P Macon, GA 3120]
i CToaeE S1TLE Director [ 3 Change Bg] Addition
At f ZNAME Roy W. Vandiver, M.D.
SIREL AL 4.3 SIRTET ADDRESS 2675 N, Decatur Dr.
Gilv-SE Ak 44CITY-ST. 7P
- - ea-tur -4993
Tt [T pavee 51TILE irec-?or T Change F=J Addition
NoKE 52 NAME Thomas M Gose
S LADRES, SASIRCETACDRESS | 3525 Piedmont Rd., Bldg. 8, Ste. 600
alv s A e SAOCSLZP L Atdanta, GA_30305=1533 ;
nre 1 eceve 64 TITLE Director [T change KT Addition
e b7 NAME Darrell 0, Grimes
STRTEE AL S 63 SIALET ADDRESS 3525 Piednont Rdt’ Bldg. 8’ Ste. 600
Gy =51 Ak 64 CITY-SI-2P Atlan 2 533
744, 1 elo hereby cortily 0l the indommation supphed with this Tiing does nat qualily for the exemplion stated in Seclion™ 19.07(3)(i}, Florida Statutes. | further certify that the
infeneahon indheated oo this annual report of supplerental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

appoears e Block 12 or Block 13 0 oy

SIGNATURE:

angoed or onan atlachrent with

t
r H ' j
I SIGHATURE AND YYPED O% PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Parnan ofbcer o diecion of the corporahon or the recciver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

address

3/18/97 (404) 842~ 5600

Date Caglime Fins x

Mar 24 1997 8:00am

CR2EQ34 (9/96)



