FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 834870 B 03-26-2007 90061 002 ***150,00

1. Entity Name

NATIONAL HEALTH CONSULTANTS

Principat Place of Business Mailing Address 4 O 0 q 1 1 4 4

P O BOX 144536 153 SEVILLA AVE
CORAL GABLES, FL 33114-4536 US CORAL GABLES, FL 33134 US ‘
2128 NE 63RD STREET 2128 NE 63RD STREET
AP va— -
Suite, Apt. #, etc Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDAL®E, FL 59-1607377 Not Applicable
Zip Country Zi Country " . 8_75 Additional
33308 USA 3%3 08 USA 5. Certificate of Status Desired O ?ee Requirerli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.J.F REGISTERED AGENT CORP. JOHN B. GALLAGHER
153 SEVILLA AVE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134 2128 NE 63RD STREET
City } Zip Cod
FORT LAUDERDALE, FL | %3308
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe{edhagent- f
SIGNATURE 3 J 2 ) / v )
. Signare. ryped/p’p‘!d name of regélereo agent ar-ahle if applicable. (NOTE: Regisiered Agent signaiure required when rensiating) ATE /
7
J FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TILE PD [ petete TILE PD [X Crange [ Aduition
RAME NESSLEIN, DAVID A, NAME NESSLEIN, DAVID A.
STREET ADORESS | P O BOX 144536 STReeTADDRESS [ 2128 NE 63RD STREET
CITY-ST-21P CORAL GABLES, FL 331144536 CiTY-ST-2P FORT LAUDERDALE,FL 33308
TITLE STD X Deiete L STD & change [ Addition
NAME VAZQUEZ, SANDRA RAME DUFAY, SANDRA
STREET ADDRESS | P O BOX 144536 seeTApDREss | 2128 NE 63RD STREET
gry-ST-zP | CORAL GABLES, FL 331144536 ciry-ST-2IP FORT LAUDERDALE, FL 33308
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C1Y-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Detete TI5LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITy-ST-2P
TIFLE [ Dealete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ) LIy -ST-219
12. | hereby certify that the information supplied with thig4fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empdwered tg-Bx j r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, yi er like empowered.
SIGNATURE: }
SIGNATUMEAND T\f?en 7§HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




