] ]
Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO1000005438

1. Entity Name

SOUTH FLORIDA HEALTH CONSULTING, CORP.

May 24, 2002 8:00 am;
Secretary of State

05-24-2002 91293 013 ****651 .25

Principal Place of Business Mailing Address

—

. A S — T o e =
“*m'SW'END-AVE j 17493 E"HALLANDALE BCH BLVD. #154 -
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number : Applied For
@5 , i 5 >3 é , 2. Not Applicable
Zp Country o Country 5, Certificate of Status Desired a $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Namsa
Al .0. i A |
EN'OLA, ANTHONY MD Street Address (P.0. Box Number is Not Acceptable}
129 SW 2ND AVE
HALLANDALE FL 33009
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicabla. {NOTE: Ragisterad Agent signature required when rainstating) DATE
B e YT = == g erTToT Ca P A PN 8B 00 e B — Y T WIS TR

Trust Fund Contribution.

Added to Fees Department of State

10, CFFICERS AND DIRECTORS 1. i/ 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

TITLE [ Delate TITLE J R4 M [ Change  [ARddition §

NAME NAME Mff/a/\/;/f;lf/(?[-/’, p ; # &

STREET ADDRESS STREET ADDRESS | 9_@ Sw Q_N) AV = g

CITY-§T-2P CTY-§T-2P HALL AN MALE L 33009 o

TITLE [ Delete TITLE p (] Change A Addition &

e o TANYIER GASANAMP

STREET ADDRESS STREETADDRESS | poz O 1. oF fPHABA C f}EﬁLT};" F ,_L( .

CITY-§T-2IP CITY-ST-2IP TO0O0 NE ’5'1 ST,- N"'Rm MIAMY &3?18’

TILE O petete TILE < [ Change [ AAddtion

NANE NAME A qu—-A WA’?ZES‘EMIOLA

STREET ADDRESS STREET ADDRESS 129 SW 2N > AvE-

CITY-5T-2P CITY-5T-2P UALLAN DALE | Fi.- 33009

TITLE [ Detete TITLE T Ol change  [Arfddition

NAME NAME KRISTINE Hol-L-15

STREET ADDRESS SIREETAOORESS | 2 oy & /' Y AVE - Bl2¢ 3 #3246

CITY-ST-2IP CITY-ST-2P ol bYis©6D, i 33510

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE (] Delete TILE.., - L o o ) _ [ Change __[] Addition |
= =NaME~ T = TR ke T W FTIT o e I RIS S e ST “I\IﬁiﬂE"’L ==13 }_—_--_--:._ .;’a__-‘_ ’f“‘*’ - = . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or oh an attachment with an address, with all other like empowared.

wids - p-29—oF 544563453

Date Daytime Phone #



