2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P00000104777 Secretary of State

1. Entity Name

GLOBAL HEALTH CONSULTANTS, INC.

Principal Place of Business Mailing Address
7800 MIRAGE LAKE COVE 7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

ARG A

03072007 No Chg-P CR2EQ34 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3713228 Not Applicable

$8.75 Additienal
Fee Requlrad

5, Certificata of Status Dosired O

6. Name and Address of Current Reglstered Agent

g's%g'ﬁféfgéﬁxe COVE DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The abova namad enlity submits 1his statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. lypsd or printad nama ol regis'arad Agent and tile f apphcable [NOTE Registernd Ageni signatuie requlred whaen relngtating} OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be . .
After May 1, 2007 Fee w[f| be $550.00 Trust Fund Contribution, [0  Added 10 Fees . UDDDD’J’_::?'B‘“:;R _ o
4 AP -AA-008 150, O

19. OFFICERS ANC DIRECTORS [ '
TIILE P
NAME FISCINA, PETER

STREET ADDAESS | 7800 MIRAGE LAKE COVE
CiTY- 572 LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
Ciry-ST1-71P

TITLE
NAME

criran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
City-S1-21P

TILE

NAME

STREET ADDRESS
Cry-g1-2P

12, 1 hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further cedily that the information
indicated on this report or sypelemental report is trus and accurate and that my signature shall have tha same logal affect as it made under cath: that | am an officer or director
ol the corporalion or the, 1 or trusiee ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an atls of with an adghrBss. with all other lik powerad.

i J Lot d ,3‘//} [07  A38fulfeoo

“ smn;aﬂne AND TYPED OR PRINTEO NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phane &

SIGNATURE:




