2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P00000104777

1. Entity Name

GLOBAL HEALTH CONSULTANTS, INC.

Secretary of State

03-08-2004 90036 007 ***150.00

Principal Place of Business

435 DOCKSIDE DR STE 604
NAPLES, FL 34110

Mailing Addrass

435 DOCKSIDE DR STE 604
NAPLES, FL 34110

54015544

2. Principal Place of Business

10718 Saddteneed lave

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

WDl Bddiewomd (o |

VEEAEIE R MO

02162004 Chg-P CR2E034 {10/03)
City & Stat_e City & State 4, FE| Number Applied For
Wwelhwnaon L F i welwnodo, 59-3713228 Not Applicadie
Zip Gouatry 2 Founiry 5. Certificate of Status Desired [ $8.75 Additional

3t Yo n i)

Fee Required

7. Name and Address of New Registered Agent

FISCINA, PETER
435 DOCKSIDE DR STE 604
NAPLES, FL 34110

“Name

ey RscnOl

Street Address (P.O. Box Numpber is Not Acc
WOTSN d;\

S \Pucn‘?{i ble)LQw&

City

et oy,

FL | 25%,

8. The above named éntity submits this statement for the purpose of changing its registered office or regisieredjgent. or both, in the State of Florida. | am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and litle it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE veesioent mChane (1 Addition
HAME FISCINA, PETER NAME RECwho X Pever
STREES ADDRESS | 435 DOCKSIDE DR STE 604 STREET ADDRESS ~ Loy 1
CHTY-ST-2P NAPLES, FL 34110 CITY-§7-2IP &?Q\r\md\%kﬁ it |
i ‘ |
TITLE O pelste TITLE A) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20F CITY-57-2IP
TILE O petete TITLE [ Change [ Addition
L O S /2 A I . S
STREET ADDRESS STREET ADDRESS
* Y- ST-2P CITY-ST-2IP
TITLE O veete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TINE [ petete TIME {J Change [ Adition
NAME NAME
SITREET ADDRESS STREET ADORESS
~ GITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE {3 Change ~  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fustee empowered 1o execute this report agrequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith alt other like empowerege

indicated on this report or supp/sATg
of the corporation or the rega?
changed, or on an attachp

SIGNATURE:

an addres:

o

:3/5/é4'/

AY-Fo-H |

¥ Daylime Phana ¥

lsaaﬂn?unel’hywsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



