2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000001622 Feb 05, 2007 08:00 AM
1. Enliy Name Secretary of State
HEALTH LAW CONSULTANTS, INC.
Principal Place of Businoss Mailing Addross
711 5, CARSON ST,, STE. 4 PO BOX 880549 ’
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, clc. Suiie. Apl. #, elc. 15t MOORE CR2E034 {10/08)
City & Stato City & Stale 4. FEI Number Appled For
45-0467904 Notl Applicable
Zm Country Zp Country 5. Carbficate of Status Dosired O ?i'gg]:\iiidmona'
6. Name and Address of Currant Reglistered Agent 7. Name and Addrass of New Registered Agent
Nama
SILVERMAN, FwW
22260 MOHNlNG GLORY TERRACE Streal Address (P.C Box Number is Not Acceplablo)
BOCA RATON FL 33433
City FL | Zip Code

8, The above named enity submits this stalemanl for the purpese of changing s registered ofiice or registered agent. or both, in the Siate of Florida. | am familiar with, and accent
1he obligaliens of registorod agent.

SIGNATURE
Signature, lyped of pLNfed name of registarad agant and IMie r applcable (NOTE: Regsteraa Agant signatura raguired when ranslating) DATE
FILE NOWI!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. -] Added to Fees

Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSC O Delete s . ,UUL.]UQ'-EPQ-:{S.,@J [ Ghange UD Addilion
NAME SILVERMAN, FREDERICK W N 02 A1 3A07-30055~-000 154, 1
sineer aonness | PO BOX 880549 SIREET ADDRESS
CITY-81-7P BOCA RATON FL 33488 CITY-S1-71P
TE (3 Delete il (3 Change (] Acition
NAMI. NAMI
SIREET ADDRLSS SIRECT ADDRESS
Cy-ST-2IP CIFY-S1-2Ip
Tte T pelete TILE O change [ Additon
NAM : NAMT
STREET ADDRESS SIREET ADDRESS
CIfY-S-21p CITy-ST-21P
T {1 petete {1[13 3 Change (] Addilion
NAME NAME
SIREET ADDAESS STREET AUDRESS
CINY-ST-2IF CITY-ST-7ip
Nt O Detete TmE Ochange [ Addiion
NAME NAME
SIRFET ADDRESS SIRTET ADDRESS
CITY-ST-217 CIY-51-21P
Tme [T pelete ne [ cuange [ Addinon
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-AP CITy-S1-7IP

12. | horcby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signalure shalt have the same legal effect as if mado under oath; that | am an officer or direcior
af tho corporation or the receiver or ruslee empowered to execute this reporl as required by Chapter 607, Florida Statules: and thal my rame appears in Block 10 or Block 1 1
il changed. or on an attachmaont with an addrass, with ali cther like empowered.

SIGNATURE: _—+

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



