L]

CORPORATION
ANNUAL REPORT

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

-
PROFIT f1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

[IVISION OF CORPORATIONS

1998

DOCUMENT # 834870 (8)

. Corporation Name

NATIONAL HEALTH CONSULTANTS

FILED

May 18 1998 8:00am

Secretary of State

A

Principa! Place of Business T T Mailing Addross
100 §E 2ND ST, 100 SE 2ND ST.
28 FLOOR 28 FLOOR )
MIAMI FL 33101 MIAMI FL 33131 0O NOT WRITE N THIS SPACE
3. Date Incorporated or Quafified
. _ R 08/18/1975
2. Principa! Place of Busir _2a. Mailng Address 4. FEI Number Appligd For
21 IS 59-1607377 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uie. ap g e B. Cortilicate of Status Dosied  [] $8.75 addtional
22 o 27] Fes Reguired
City & State - Cily & Stale 6. Election Campaign Finanging $5.00 May Be
23] _ D O Trust Fund Contribution O Added to Fees
: Zip __ Countey i Country 8. This corporation owes or has paid the currepl year Inlangible
i ;] 25 ?"9"] o m Parsonal Property Tax due June 30. ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KTG& S REGISTERED AGENT CORP. 81/ Name
100 BE 2ND ST. 82| Slreet Address (P.O Box Number is Nat Acceptable)
28 FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant (0 the provisians of Geclions 607,060 and 6071508, [ lorida Stalutos, the above named corporation submils this slalement for the purpose of changing ils registered
officer or rogistercd agenl, or both, in the State of Hotida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigalions of, Seclion 607,0505, Florida Statutes

14. | hereby certh that the nformation supplind with thes fijed
indicated on thi
officer or diroctor af 1he carporation or the: NeceveA
Block 12 or Block 13 it changed, or oo an aflacy

SIRNATIIRDE:.

s annad report or supplenendal dong

A1 an addross

SIGNATURE __ . . i e IR
Sigrature typc o praped nomae sbaege e Fagees aod Dlleal agadeasbie (NCOTE: Regstered Agory signature recuired whon reinstating) DATE
12, O ONGCERSAND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T DELETE 1L TILF [Tchange ] Addilion
HAME NESSLEIN, DAVID A, 12 NAME
STREET ADDRESS 2401 DOUGLAS RD. 14 STAEFT ADURESS
CITV-§T-2 MAMIFL 14CTY-51-2IP
TILE L3 0] [T CeLeTe 21TLE I Change ] Additian
NAME VAZQUEZ, SANDRA | BPI
STREET ADDRESS 2401 DOUGLAS RD. 23 STREEY AUDRESS
CITY-51- 2P MAMIFL 2 4CITY-$T-2IP
TMLE [.J pecete 3TTILE [T Change™  T_J Adaition
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP - ) 34 CI1Y-5T-2IP
TITLE [1 pelEte 41TLE T change (] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE | ADDRESS
CATY-ST-21P . o 44CIY-5T-2F
TNLE £ DELETE 5.1 TILE [Tchange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-ST-2IP e 5400y~ S1- 2P
TITLE [T oEETE 61 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREED ADDRESS
GaTY-ST-21P o 6.4 CITY-S1-2IP
s not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information

is tue and accurate and thal my signature shall have the same lagal effect as if made under calh; that | am an
site empowared to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Dovi~ SE

CR2E034 (10/97)



