2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000089390 Secretary of State
1, Entity Name 05-04-2007 90100 037 ***150.00
RJH HEALTHCARE CONSULTANTS, INC.
Principal Ptace of Business Mailing Address
900 SE 5TH COURT 900 SE 5TH COURT qnlUb L00
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e L D AERCA G R R AICER
517 TSLE OF PALMS D] 517 I5Le OF PpuMS DY
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fr._L AUbeRDA L EL OZfDPc i 65-1156628 Not Appiicable
Zi Country Zip Country ‘ ) 8.75 Additi
3 £-3 0 ' 5 R 3 ggn l ‘ S ﬂ §. Certficate of Status Desired 0 ?ee Rem:?:dm
8. Name and Address of Current Registered Agent 7. Namo and Add of Hew Registerad Agent
Name
HOFFMAN, JILLIANE P ESQ. Jreeappie @- NoreM Aqd yaSeq

900 S.E. 5TH COURT.
FT. LAUDERDALE, FL 33301

)

Stregt Address (P.O. Box Number is Not

i’

tabl

Tt g FL | 2230\

SIGNATUR

)7
Pt

wit for the p sa of cheinging its registered office or registered agent, or both, in the State of Florida. | am familiar wi:r:t. and accept
/i
%ﬁﬂ&cfgwﬂ/mﬁta 05/ /0 / /07
DATE I

{NOTE: Rogistmed Ap‘!lww- requied when renstating)

May 04, 2007 8:00 am

FILE NOWIIl FEE IS $1 sooou 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOP O Delete me < oY Forane [ Addion
NANE HOFFMAN, RICHARD H HAME HoeemAN , 1218 HARD v .
STEET ADRESS | 900 SE 5TH CT. ST ARESS | =) o) rs:.(-‘_ CE P ALMS DR
CITY-ST-3P FORT LAUDERDALE, FL 33301 CITY-SY-2P d
TME ST O vetete e 1 change ] Addition
NAME HOFFMAN, JILLIANE P NAME J‘tL L ANE P HO FMpan
STREET ADORESS | BO0 SE 5TH CT, STREET ADDRESS
b LE OF PALMS DI -
CrY-ST-2F  f FORT LAUDERDALE, FL 33301 cY-ST-2P 5.:.,._’"
TTLE [ pelete TME Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Detete TITLE QO cCtange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIvY-ST- 2P
ME O pelete e [ Ghange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY -ST- 27
12. | hereby gerti [ ation supplied with thtsfiting does not quallfy foy'the exerpptions contained in Chapter 119, Flosida Statutes. 1 further certify that the information
indicated on amgntal repa signalre shall have the same legat effect as if made under oath; that | am an officer o director
UL the tég i p red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cnang
SIGNATURE Sg‘@? 677%4‘)/ /775/350%(//_ J 6/0[ 2

7/

d’
J‘*/”/'/%'/U/

I -1 35~ 4329



