2006 FOR PROFIT CORPORAT 1ur FILED
ANNUAL REPORT L Jan 13, 2006 08:00 AM

DOCUMENT # P01000103520 Secretary of State
1. Entity Nama
BE;"l;\VIOF\’AL HEALTHCARE CONSULTING, INC.
Principal Place af Businass Mailing Address 7
8509 NW 57 DR 8509 NW 57 DR :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33.E!
‘ _,_ h 01112006 No Chg-P CR2ED34 (11/05)
DO NOTWRITEINTHIS SI E Rr=yr— T
= 85-1146809 Not Applicable
I 5. Certificate of Satus Desired [ Fsi"zg L‘z}gﬂ""“a'

6. Name and Address of Gurrent Registered Agent f— o

DO NOT WRITE
IN THIS SPACE

IVERS, RICHARD A
2899 STARLING ROAD
FORT LAUDERDALE, FL 33312

8. The abova named entity submits this statement for the purpose of changing its rE)fﬁce or registered agent, or both, in the étata of Florida. | am familiar with, and accept
the cbhligations of registered agent. =

—

SIGNATURE ~ -
Signature, lyped or printed name of regislered agent and tille it applicabie, NOTE, _ dnt signature reauired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaigiggels” 3 $5.00 May Bo

After May 1, 2006 Fee will bo $550.00 Trust Fund Contrib == Added to Fees
10. QFFICERS AND DIRECTCRS B L - =
TINLE D
HAME GOODSTAT, ALAN

STREET ADDRESS | B509 NW 57TH DR
CITY-ST-2P CORAL SPRINGS, FL. 33067

UOREasaTE o
014 18/06-B0005-018 150, 00

THLE

NAME

STREET ADDRESS
CITY-ST-2F

e . . : STl
NAME ) .

s i DO NOT WRITE
w ' IN THIS SPACE

1MMLE

NAME

STREET ADDRESS
CrY.57-21P

TME . '

= ol -
STREET ADDRESS — e e
CIY-5T- 2P : -

. - [ RS

12. 1 herehy certify that the information sypplied
indicated on this report ar supplamehtal rey
of the corporation or the receiver or T

fligh dfbs not quality for ug ions cortained in Chapter 119, Florida Statutes. I further certify thal the information
& agd gbgurate and that m: _shall have the same legal effect as if made under oath; that | am an officer or director
fo ¢ . w .Y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g / Dé{;[‘}'g 1LA015F

Daylire Prone #

™




