R B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQEYMENT #  H14192

ALLIED HEALTH CARE CONSULTANTS, INC.

(9)

L

Prin¢lpal Place of Business Mailing Address

2265 LEE RD.. SUITE 121 P.O. BOX 2271
WINTER PARK FL 32789 ORLANDO FL 32602
us

FILED
Apr 20 1998 8:00am
Secretary of State

O

0O NOT WRITE IN THIS SPACE

27

3. Date Incorporated or Qualified
08/01/1984
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26-| 592431354 Not Applicable
fte, Apl. i, eic. Suite, Apt #, etc. iti
Sulls, Apt. ¥, e = e A . Certificate of Status Desired | $8.75 Addiional

Fee Required

2] [sf ] =

At et

City & State City & State 6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas
Zip Country | Zip Country B. This corporation owes or has paid the current year intangible
;;l Zﬂ E] Personal Properly Tax due June 30. Yes [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUCK, RICHARD L. 81} Name
2265 {EE RD. SUME 121 82| Steel Address (P.0O. Box Number is Not Acceplable)
WINTER PARK FL 32789
83
84| City FL B5| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such change was autharized by the corporalion’s board of dwectors. | hereby accopt the appointment as registered

S Rl D b

Block 12 or Block 13 if changed, or on an alta

Signalure, typed or prnted namie of ruguh‘n-d_;u-ﬁ-_rﬁ:u:;!"'Tk:_ll“a_\ lp?‘-l_ljl(' [NOTF: Ragistared Agent signature required when reinstating} DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE DP T oELETE 1ITILE DCdchange [T Adation | =
NAME HUCK, RICHARD L. 12 NAME §
swmeetsooress | 2285 LEE RD., #4121 1.3 STREFT ADDAESS &
CITY-5T-2IP WINTER PARK FL 14 CITY- 5T- 2 &
TME [J perere 21TITLE [T change ™ T Addition €2
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CINY-51-2ip
TILE ] DeLETE 31 TTLE U1 Change (] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-§1-2IP 34.CNY-81-2IP
TITLE [J DELETE PRI [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-51-21P 44 CITY-81- 2P
TIME [T DELETE 5 1TI1LE [ thange [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-§T-2IP 54 GITY- ST-2iP
TILE ] oELeTE 61TI1LE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-21P 64 CITY-81-ZiP
44. | horoby certi that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that 1he information

indicated on this annua! reporl or supplemental annual repart is lrue gnd accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparalion or the receive, stee ‘erpd to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

A PRy A

-J//?/ﬁ/z./ﬂ?/n g D g



