FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISIGN QOF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P4064

(6)

HEALTHCARE CONSULTANTS OF AMERICA, INC.

ANV A

Principal Place of Businoss

609 15TH STREET
AUGUSTA GA 30601

Mailing Address

609 15TH STREET
AUGUSTA GA 30901

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/26/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
211054 Claussen Road E] 1054 Claussen Road 58-1826731 Not Applicable
Sulte, Apt. . eIc. Suiic, ApL. #, elc. - ‘ $8.75 Additional
o~ suite 307 jz'r Suite 307 8. Certificate of Status Dosired O Fes Required
Clty & State City & Stale 6. Election Campaign Financing $5.00 Ma
, d Y y Be
E]Augusta, Georgila ;5] Augusta, Georgia Trust Fund Contribution Added to Faes
Zip Country ip ptry B. This corporation owes or has paid the current year Intangible
24 309507 25 us ;;' i 0907 ;] ?j% Personal Property Tax due June 30. vos Ko
9. Name and Address of Cur@m Reglstered Agam 10. Nama and Address of Now Reglistarad Agent
C T CORPORATION SYSTEM 81 Nama
1200 SOUTH PINE .SLAND ROAD 82| Strest Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL las| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florica Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agert, or bolh, n Ihe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as fegistered
agent. Y am familiar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.

Slgnature, ypog or pinted name of rwwsl(r"‘ﬂ‘:" agrant and lile if applicable

{NOTE' Regislared Agent signature requirad when reinslaling)

DATE

—T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e PID T BELETE 14 THLE ] Change [ Agdition
NAME LYLE, JAMES 1.2 NAME

sweer aporess | 609 15TH STREET 1asmeeranoress | 1054 Clauseen Road, Suite 307

CiTY-ST1- 2P AUGUSTA GA 14 CITY-ST-21P Augusta, GA 30907

mLE “NU [Joete 21TI1LE X Change L Additian
NAME TORRAS, HOYT 2.2 NAME

saeet aoeess | 809 15TH STREET sasweeTaporess | 3525 Piedmont Rd., Bldg. 8, Bte. 6
CITY-S1-2iF AUGUSTA GA 2. ACHTY-S1-21P Atlanta, GA 30305

TME [T DELETE 34TME tx] Change 7 Addition
NAME GRAHAM, NANCY 32 NAME

simeeTaporess | 809 15TH STREET sssmeranoress | 1054 Claussen Road, Suite 307

CITY-ST-2IP AUGUSTA GA aacnv.srzp |Atlanta, GA 30305

TILE C ) [T DEETE 41 7ITLE [ change [ Addition
HAME HOLL!S, CHARLES D JR M 4.2 HWAME

steeraooiess | 3525 PIEDMONDT RD BLOG 8 SUITE 600 43 STREFT ADDRESS

CITY-ST-21p ATLANTA GA 44 C1Y-ST-2P

MLE D ] ceLETE 51THLE [T Change T Addition
RAME MENENDEZ, JACK F MD 52 NAME

street anphess | 700 SPRING ST 53 STREET ADDRESS

CTY-5T-2P MACON GA 54 CITY-ST. 2P

MLE [_FDELETE 6.1 TIILE CJchange [T Addition
NAME VANDIVER, ROY W MD B.2 NAME

staees aopeess | €875 N DECATUR DR 6.3 STREET ADDRESS

orvsre | DECATUR GA I P

14, | heraby certify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicaled on this annual ropor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the roceiver of trustee empowerted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o atlachment with an address.
IAsAMATILIID . / L "y Y

AaSAa /a0 fF ANMNAY OAYPCNADND

CR2E034 (10/97)

o=



