FILE NOW: FILING

ANNUAL REPORT

FE
PROFIT &1
CORPORATION

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H1419
ALLIED HEALTH CARE CONSULTANTS, INC.

(9)

Princapal Place of Business

2265 LEE RD.. SUITE 121
WINTER PARK FL 32789

Mailing Address

2265 LEE RD.. SUITE 121
WINTER PARK FL 32789

. Date Incorporated or Qualified

3a. Date of Last Report

08/01/1984 04/20/1995
2. Principal Place of Businaess 2a. Mailing Address 4, FE) Number Applied For
21 |26] 582431354 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corlifcate of Stalus Desired ) $8.75 Additional
27 Fee Required
7@‘?57 & Stale CityE State 6. Cloction Gampaign Financing $5.00 May Be
23_| m Trust Funa Contribution Added to Feas
Fds} o Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 -2-51 E‘ ?EI Florida Statutes [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mama
HUCK- HCHARD L. B2] Street Address [P.O. Box Number is Not Acceplable)
2265 | EE RD. SUITE 121
WINTER PARK fL 32789 B3
B4 Chy FL 85] Zip Code

11. Pursuant 1o the provisions of Secticns 607.0502 and 607.1608, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . . . S o e
Signature, typed o printed name of regrstered agent and titie If apciicable (MR Registerad Agent sgratucs reduined v wn roinstatingt DaTE
12, OFFICEHﬁﬁP:IEJ_D\RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [] DELETE 11TMLE [ Change 1 Addilion
KANE HUCK, RICHARD L. 12 NAME
STREET ADORESS 2265 LEE RD., #1121 1.3 STAEET ADDRESS
CITY-51-2IP WINTER PARK FL 14 CITY-ST- 2P
TITLE [ DELETE 2 1TILE [ Change [ Additien
NAME 2 2 NAME
STREET ADDRESS 2 35TRIET ADDRESS
CITY-5T-2P 24 CITY-ST-7IP
TITLE [] DELETE LATILE [] Cnange  [7] Addition
NAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CITY-§T-7IF 3.4LITY-51-2P
TITLE [7] DELETE 4 1 TILE [] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-21P 44 CITY-§7-2P
TILE [ DELETE 5 1TILE [ Change  [3 Addition
HEME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-ST-2P o 54 CITY-5T-2P
THLE [ ] GELETE 6 1TITLE O Change [ Addition
NAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
Cly-§1-21P gacHy-§Tz2 |

cath, that | am an officer or directar of the corporation
appears in Block 12 or Block chaAgend,

SIGNATURE: /

tachment with an address.

pEDBn’ER’l’N?Eﬂom%ﬁg’ oo

14. | do nereby certify that the informalion supplied with this filing 15 voluntarily furnished and does not quaity far the exgrmption stated in Section 119.07(35K), Florda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it made under
{ the receiver or truster empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my name

Y

CR2E034 (12/95)




