2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P00000104777

1. Entity Name

GLOBAL HEALTH CONSULTANTS, INC.

Secretary of State

Principal Place of Businass

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467

Mailing Address

7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467
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4. FEl Number
59-3713228

!| 5. Certificats of Status Desired

N ame and Addross of Currant Raglistersd Agent

FISCINA, PETER
7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467
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SIGNATURE
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glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A ff
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12. | heraby certily that the an(ormat
indicated on this report or supy
of the corperation or the rocd
changed, or on an attachi

SIGNATURE:

upplied with this filin

anial report is trus an

ér or trustee empowerad to execute this rg
#5s, with all other like empowagd

as required by C

does not quality lor the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
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