2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N0O1000005438

1. Entity Name

SOUTH FLORIDA HEALTH CONSULTING, CORP.

04-25-2005 90282 03] ****p] 25

Principal Place of Business
1001 N. FEDERAL HWY
HALLANDALE, FL. 33008 #154

Mailing Address

HALLANDALE, FL 33009

1835 E HALLANDALE BCH BLVD.

2. Principal Place of Business 3. Mailing Address

MG RAME ECE

Suite, Apl. #, stc. Suite, Apt. #, etc.

04132005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152612 Not Applicable
Zip Country Zp Courtry 5. Certiticate of Status Desired O ?ge';fq Q?;:tional
6. Name and Address of Current Registered Agent __ ___ - — -7.-Name and Addr of New Registered Agent
- i Name
ENIOLA, ANTHONY MD
1835 E. HALLANDALE BCH. BLVD Sireet Address (P.C. Box Number is Not Acceplabla)
HALLANDALE, FL. 33009
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registerad agent and litle if applicable.

[NOTE: Registered Agent signature requirad when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ITLE PD [ Detete TITLE [ change [ Addition
NAME ENIQLA, ANTHONY MD NAME

STREETADDRESS | 1835 E. HALLANDALE BCH. BLVD. STREET ADDRESS

CITY-ST-21P HALLANDALE, FL 33009 CITY-81-21P

fme CD [ Detete L {Jctange [ Addition
NAME GASANA, JANVIER NAME

STREET ADDRESS | 3000 NE 151ST STREET ADDRESS

CITY-ST-20P MIAMI, FL 33181 CITY-ST-2P

THTLE SD [ petete TITLE {C] Change [ Addition
NAME WAITERS-ENIOLA, ANGELA NAME

STREET ADORESS [ 1835 E. HALLANDALE BCH. BLVD SIREET ADDRESS _ - -
CITY-ST- 2P HALLANDALE,-FL. 330090 - ——- eny-srwP

Tme TD [ petete TITLE {J Change [ Addilion
NAME HOLLIS, KRISTINE HAME

STREETADDRESS | 3100 N 24 AVE. BLDG 3#36 STREET ADDRESS

CITY-ST-2IF HOLLYWOCD, FL, 33020 CITY-ST-2P

1INE D O Derete TIILE [ Change [ Addifion
NAME HOUSEN-WONG, NADINE NAME

STREET ADDRESS | 7960 NW 58TH, #106 STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL 33351 CITY-ST-2P

TIMLE o) [ Delete TLE [ change  [3 Addition
HAME DEFREITES, SHARON NAME

STREET ADORESS | 3322 MCKINLEY STR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CIy-§1-21P

12. ! hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and acgurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: e~ CnC o Awitort TWWLA

ptor g5y 456293

SIGNATURE AND TYFEE OR PRINTED NAME OF BIGHING OFFICER OF (IREGTOR

Daytime Phone #




