FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E25T FLORIOA DEPAFTMENT OF STATE | A r 28, 1999 8:00 am

CORPORATION Katherise Harris
ANNUAL REPORT" Secretary of Sile ecretary of State

1999 DIVISION OF GORPORATIONS 04-28-1999 90053 002 ***150.00

DOCUMENT # 834870

1. Corporatian Name

NATIONAL HEALTH CONSULTANTS

SO RS

Principal Place of Business Mailing Address
100 SE 2ND 5T $00 SE 2ND ST.
28 FLOOR 28 FLOOR
MIAME FL 33131 MIAMI FL 3313 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
08/18/1975 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For |
Ll 2_6‘ 59'1607377 Not /Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
v ¢ . P 5. Certifcate of Status Desired a $8 75 Add.'tlonal
El l Fee Required
City & State City & State &, Electior Campaign Financing 0 $5.00 vayBe
2_3[ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
m i;l El Ei;l Personal Property Tax. Vé.\’es [INo
g. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KTG& S REGISTERED AGENT CORP. ot s T . =
100 SE 2ND ST. treet Adiress (P.O. Box Number is Not Acceptable)
28 FLOOR 33
MIAMI FL 33131
84| City F l_ 85| Zip Code

41. Pursua 1t lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Sucn change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typed or printed nai a of registared agent and Ulle i applicable. {NOT! : Registered Agant signature requ red when remstating) OATE 6— ‘

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS / ND DIRECTOFRS IN 12 @

TILE PD ] DELETE 1ATTLE [change  [] Addition E |

NAME NESSLEIN, DAVID A. 12 NAME 3

streevanoress| 2401 DOUGLAS RD. 1.3 STREET ADDRESS il

GITY-ST-2P MIAMI FL 1.4 CITY-ST-2P &

TmE STD ] DELETE 21TTE CChange L Addition | O

NAME VAZQUEZ, SANDRA 22 NAME

streeTaporess| 2401 DOUGLAS RD. 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4CTY-5T-2IP

TITLE {J DELETE 31TTLE {"] Change [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-ST-2P__| 34, CITY-57-2P

TTLE ] DELETE 41 TITLE JChange [ Addition

NAME 4.2 NAME

STREET ADDRE $5 4.3 STREET ADDRESS

oTY-ST-ZP 44CITY-ST-2P

TTLE [J DELETE 51 TITLE TiChange [ Addition

NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST. 2P 54CITY-ST-ZIP

TILE [J DELETE 6 1TITLE [IChange (] Addition

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREETADDRESS

CITY-ST-2P yd 64 CITY-ST-ZIP

14. | hereky_cemfy that the information suppli % filing does not qualify for the exemption stated i1 Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this annual report or supp

tal grfhual report is true and acturate and that my signat ure shall have 1 € same legal effect as if made under oath; that | am an
officer or ditector of the corpore tion pff thy 'Wowma&dé&execule this report as re yuired by Chapter 607, Florida Statuteesand that my name appe ars in
Block 12 or Block 13 if changed, okg ap2tTiment with an address, wih il other like empowere

SIGNATURE: r d. 3| “’“CTO)CZOS : M’& 350

+
— B T :W—g——_ T .
SIGNATUPC MND TYPED OR PRIF‘TE ’M\E OE\ I\GN{N* DFFJVN DN&ECT R l Ay “Dayume Phone ¥ l




