FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P00000104777 ST 02-10-2005 90043 007 ***150.00

1. Entity Name
GLOBAL HEALTH CONSULTANTS, INC.

Principal Place of Business Mailing Address

10751 SADDLEWOOD LANE 10751 SADDLEWOOD LANE 400 1 80 4 4
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
e S AT MO S
1R Mivage Laxe (ove | 1300 Munge Laxe Cow
Suite, Apl. #, etc. J Suite, Apt. #, etc. 01172005 Cho-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Loke ot , FL Lake Workn , YL 59-3713228 Not Applicable
BZ%L_\ o1 Country Zép),i)‘_\ (o-—-' Couniry 5. Certificate of Status Desired Oa gg'ggllﬁ:f:i""a'
~ 6.7 ﬁame and Address of Curr;nt Hegislaréd Agent - - — = 7; Name and Addrass o;;l-ewﬁ :; t TAQ&T: — 1
Name ‘:\ . - »P
FISCINA, PETER T SSB\?CE} ! NG‘A*@DI }
10751 SADDLEWOOD LANE treet ress ey ¥ Number is Not ccepla 1=3
WEST PALM BEACH, FL 33414 1] “F\WCL%@ love Conve
City 2ip Code
) Loke Ul FL | 5% 1

submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accep!

7.5 2/ vios”

the abligationy/of re:

SIGNATURE
/ %a ure, w%r printed nama of 1egiskwed agent and bile if applicable, (NOTE: Registored Agant signature requirar whan rainstaling)
T
FILE NOW!II FEE IS $150.00 9. Election Campaign financ‘\ng 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TIME P 1 Detete e PresiAenk %cmnge 3 Addilion
NAME FISCINA, PETER NAME Racna, |, Yever
STREET A00RESS | 10751 SADDLEWOOD LANE smEtORESS | 1RO fawane Love Cove
onY-s2P | WEST PALM BEACH, FL 33414 oS | L o) \MO‘{?-S\I\ A -t L
TIE ] Delete e [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e N ~ DOloeee  fme ) ey O Ghangs [ Agdilion.,
NAME ™ - T : ) - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly-Si-ar
TIME [ oerete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Lily-ST-2IP
TILE [ pelete MLE [change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
LiTy-ST-2ip LITY-ST-2IP
mE 7 elete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-S1-2IF CITY-ST-ZIP

12. | hereby certity that the infermalierTSugilied with this filing does nat qualify for the exemption stated in Section l19.07$3)(i). Florida Statutes, | further certify that the informaticn
indicated an this report or sypplemenyzl report is true and accurate and that my signature shall have the same legal sifect as if made under eath; thai | am an officer or director
of the corporation or ihe receiver or Muslee empowered 1o execuls this report as reqUited by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachghent wilp'an address, with al! other like empowered.
- } pd

SIGNATU RE:“ ,
l Al PEIMOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytima Phons #

L]

LIGNATURE AND

l %;ﬂ//& S AL end



