FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the'corporation or the'receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" 'changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5005 BPBRED

Yol -5 42 -5 (,00

SIGNATUFEAND TYPEQER PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

3!.'! 8/ o2

Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) A 08. 2002 8:00 @
[ ] —
DOCUMENT #  P40649 r ¢ £ St tam &
1. Entity Name ecre al y 0 a e . ’
HEALTHCARE CONSULTANTS OF AMERICA, INC. 04-08-2002 90233 037 ***150.00 .
Principal Place of Business Mailing Address
1054 CLAUSSEN RD 1054 CLAUSSEN RD B -
SUITE&TI SUITE 307 )
, -AUGUSTA GA 30%07 AUGUSTA GA 30907
- AR ERADRSL AR AR ERRE
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1826731 : Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— - - 6. Name and Address.of Current Registered Agent._ - -~ . |- ~— . _ —T7.-Name and Address of New Registered Agent _______ _____ _j__.
Name
C T CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i“ City FL Zip Cede
8. The above n?agﬁgzﬁ éﬁtliy ‘si{fafnitg; this‘statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v "'L,-."J:.'
SIGNATURE _*.
Signature, t‘yped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinslating) DATE
9. This corporation is eligible Io satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriztli::;ag::t?;uggfncmg fc%gjuloh’;?;:e
(See criteria on back) | Make Check Payable to Départment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITE PTD [T nelate TTLE O Change [ Addition | 5
NAME LYLE, JAMES NAME (22
streeT ADDRESS | 1054 CLAUSSEN RD SUITE 307 STREET ADDRESS § :
CITY-§7-21P AUGUSTA GA 30907 CITY-ST-2IP o
TITLE vD ‘O Delete TITLE [C) Change [ Addition &
HAME TORRAS, HOYT NAME
STReeT ADDRESS | 3525 PIEDMONT RD BLVD 8 SUITE 600 STREET ADDRESS
CITY-5T-2IP ATLANTA-GA 30305 - - -~~~ —=— - - - CITY-ST-2IP
TITLE 8 & Delete TITLE Secket Ary 2 Change [ Addition
NAME GRAHAM, NANCY NAME Magilyn T Aller, €,
STREET ADDRESS | 1054 CLAUSSEN RD SUITE 307 steeeT ao0hiss (355 Piedmond RA. [ Bldg. 8, Ste. Loo
CITY-§T-2IP AUGUSTA GA 30305 CITY-ST-ZIP Abdapds LA 3p30C
TITLE C B Delete [ e ) [J Change [ Addition
NAME HOLLIS, CHARLES D JR M NAME
sTReeT ADDRESS | 3525 PIEDMONDT RD BLDG 8 SUITE 600 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZIP
TILE b [J celete TITLE [ Change  [J Addition
HAME MENENDEZ, JACK F MD HAME
STREET ADDRESS | 700 SPRING ST STREET ADDRESS
CITY-ST-2IP MACON GA CITy-ST-21P
TITLE D 7 Delete TITLE CJ\A}Q,H A & Change [ Addition
NAME VANDIVER, ROY W MD NAME
sTReeT aDDRESS | 2675 N DECATUR DR STREET ADDRESS
CITY-ST-2IP DECATUR GA CITY-ST-2IP



