FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 08 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1997
)
ALLIED HEALTH CARE CONSULTANTS, INC.

POCUMENT #
Principal Place of Business Mailing Address ]“||||||||“|I“||mﬂ' InI

RN

2265 LEE RD.. SUTTE 121 2265 LEE RD., SUMTE 121
WINTER PARK FL 32789 WINTER PARK FL 32789-1685
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] wl P.O. ROX 27/ 59-2431354 . [not Appicasie
Suite, Apt #, el Suite, Apt. #, elc. N $8.75 additional
221 -EI 5. Cerlificate of Status Desired | Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] o 28] DL LAAMHO F Trust Fund Contribution . Added 10 Fens
Fals Country %\ Country 8. This corporation has liabliity for intangible tax under 5. 189.032,
@ 2!';] ;;| Q*KD l ;o-l Florida Statutes [Oves Ono
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
1
HUCK, RICHARD L. 81| Neme
2265 LEE RD. SUITE 121 82| Stroel Address (P.O. Box Number s Not Acceplable)
WINTER PARK FL 32769
83
B84] City FL 85| Zip Code
11, Pursuant to the provisions of Sectons 607.0502 and B07. 1508, Florida Statutes, the above-named corporalion subrmits this staterent for the purpose of changing its registered

office: or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ebligations of, Section 6670505, Florida Statutes.

SIGNATURE .

Shgrarars, typuedd o peaden rame of regmtared agant end tills 4 applicable {NOTE: Rapisterad Agenl signature required whar renstating) DATE
12, . OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [T oriEre T1TME D change [ Asdilion {5,
HAMI HUCK, RICHARD L. 12 NAME §
steer1 acoeess | 2285 LEE RD., #1921 1.3 STREET ADORESS D
arvsr.ze | WINTER PARK FL {ACITY-5T-2IP &
TLE [T orete ZITIME [ thange [ Adaition | O
NAME 2.2 NAME
STREE] ADDRZSS 1 2.3 STREET ADDRESS
Cive-S1- e 2.40MY-51-2P
L i TV DECETE 3.4 TLE T crange [ Addition
NAME 3.2 NAME
SIHFEY ADDAESS 3.3 STREET ADDRESS
CITY-81-20 34.CINY-ST-2iP
T [T OECETE HATILE [T Change LT Addition
NAME 4, 2 NAME
SIREED ADORESS ] 4.3 STREET ADDRESS
Gy §1AIF 44 CHY-ST-2PP
TITLE ) ] DELETE S1TILE [ chenga ) Adaition
NAME I 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
y-§1- 7 54 0ITY-S1-2P
T 3 DELETE 61 TiILE I change [ Addition
HAME 2 NAME
SIHEED ALDRI 55 63 STREET ADDRESS
CiTY-51- 719 64 CITY-ST-2P
14, 1 oo horeby coruly thal the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informatian inclicated on this annual roport o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that
I am an ollicer or director of Iha corporation or the recggPer or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 tachment with an address.

SIGNATURE: | L ikl et 15//:// 77 Yo7byryez

ATURE AMD FYPED OH PAINTED NAME OF BIGNING DFFICER OR NRECTOR Daytme Friong »




