e S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ~5"e",3{“ FLORIDA DEPARTMENT GF STATE
CORPORATlON (4 ) ‘“"‘i Sandra B. Morlham
ANNUAL REPORT "_L ﬁé} Secretary of State
1996 S »:/ DIVISION OF CORPORATIONS

DOCUMENT # 834870 (8) 4

1. Gorporation Name:

NATIONAL HEALTH CONSULTANTS

SR AN Wy

Frincipal Place of Busingss o - Mailing Agidross
% KTGAS REGISTERED AGENT CORP. % KTG&S REGISTERED AGENT CORP,
HO-BRICKECAYENUESUITE 700 140t “BRICKELCRVERUE "SUNTE 700
MARFL 33131 MIAMI-F£-83131
3. Date Incorporatod or Qualitied 3a. [ale of Las! Roport
08/16/1975 995
2 Pr‘»ncjiﬁ@.W Place of Businoss . - :_é_ﬁ:rﬁi\ﬁéirl'iﬁéni\aa}esss . 4. FEI Nurnber Applied For
0 [OO Selad St (00 SE D~d K| 51607377

Suite, Apl, # Suite, Apl. #, et

22] E o0 2] 2EFt(oor
.. Gity & St ~ . - ___ City & Staln ‘ 6. Election Gampaign Financing $5.00 May B
2 VY11 Qe (‘;__ 2 Y iy E. Trust Fund Contribution 0l Added to Fees

Z . - COiiﬂlfV i L . dount 8. This corporation has hiabpfy Yor intangible tax under s 199,032,
24 %5( 1 [ A4S 20 P%:“B' 23] [0 Qg Florida Stetles Wes CTNo

5. Cerlifcate of Status Desired 0 $8F.15H:qd£:'t:;nal
0

T 9. Neme and Address of Current Registerad Agent i 10, Name and Addresg/of New Registered Agent B
81] Name
KTG& $ REGISTERED AGENT CORP. - s PO Bos Nirmber s Not Aceriah
1401 BRICKELL AVENUE R s Il B
83 - —
SUITE 700 - = etloor-
MiAMFL33131 il . ; ™ 5
MianAi FL | 813}

|11, Parsuant to the provisions of Seclions 607.060% and GO7. 1508, Frorida StalAes, 1he ahove named corporation aubmits this statement for e purpose of changing its registered office
or mgstared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agont. | am
famihar with, and accept the obligations ol, Section 627 0605, Florida Stalutos,

SIGNATURE

13 vt u, ot 5 b s o g tirisd agent and U appacatin T RETE P e e W re gy T e
12. OFFICERS AND DIRECIOHS 13. _ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
WLk PD CIDELee LATILE (] Change L1 Addition
MM NESSLEIN, DAVID A. 12 NAME
seer anoess | 2401 DOUGLAS RD. 14 SIREET AQDRESS
Ciry-§T- i MIAMI FL 14CIY-$1- 7
e 51D [) DELETE 21 TIHLE [J Change  [] Addition
KAME VAZQUEZ, SANDRA 22 N
s sooress | 2401 DOUGLAS RD. 93 STAEET ADDRESS
giy-s1ae MIAMI FL . s
TITLE CIDELETE 3ATITLE [] Change  [] Addilion
HAME 32 NAME
STRELT ADUNESS 31 SIREEY ALDRESS EO000122ST7TTE
| cry-si-ze 346IY-5T-2p -05/22/96==01117--071
TIILE ] bEnE L THLE w%200. 00 [T Change” [ Additian
HAME 47 NAME
SIAEET ADLRT S5 43 STREET ADDRESS
CIY-S1- 2F N 4407V -ST- 2P
THE 1 DELETE 5 1THLE [T Change ] Addilion
NAME 5.2 NAME
SIREEN ADORESS 5.3 5TREE] ADDRESS \Q
cy-81-20 o ) 5.4 CITY- 5T-7IF N U\ '
e {TJDELETE 6. 1TITE \& \f [ Change [ Addition
NaME 5.2 NAME I
STREET ADTFESS 3 STRECT ADDRESS & O
CY-51-21p BACITY-$)-71°

(s fiing is voluntariy farmished and does oL auality Tor the examplion staled i Section 1 19.07(3)(K), Florida Stahutes. | further

report or supplamental annua! repont is frue and accurate and that my signalure shall have the same (egal effect as if mada under

rghfon or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name
an ith an address.

; o d aofae (z05) 447035

14. | do hereby certify that tha information supplied wi
certiy that ihe information Indicatad on this ann
oath; that | am an officer or director of the cor|
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

YURE ANGDPED G PRINTED Nm:ormeﬁiﬁﬁ"ﬁ?ﬂogﬁoﬁ'l’ii'"“fé“ﬁ'"" I Daytara Phone #
ltﬁ.’.r‘\ ol o~ - e = PE’ -4 f

CR2E034 (12/95)



