.-~ 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000005113

1. Entity Name

AHP CONSULTANTS, INC.

03-21-2005 90116 041 ***150.00

Principal Place of Business Mailing Address

2500 WESTON ROAD, SUITE 404

WESTON, FL 33331 WESTON, FL 33331

2500 WESTON ROAD, SUITE 404

- 50029260

2. Principal Piace of Business 3. Mailing Address

LR

Suite, Apt. &, alc. Suita, Apt. #, etc.

03082005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
26-0019643 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desiod [ D8-7 3 Additonal
Fee Required
6., Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

|~LEGAL-INFORMATION-SERVICES, ING—~ —— =
2500 WESTON ROAD, SUITE 404
WESTON, FL 33331

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatuea, typad or panted name of regivered agent and i If applicanle.

{NOTE: Ragistered Apant signaiure requinsd when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Oelete me O Change [ Acdition
NAME PILELSKY, ANNETTE NAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 404 STREFT ADORESS
Ciry-5T-2P WESTON, FL 332331 CITY-51-21P
TILE O vetete e [ Change [T Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-S1-21P
T £ Delgte TLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

e 2 = TS - 2= =T Dty =—<es e - = - i = [ Coange  Dladdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-81-7P CITy-S7-7IP

Cme [ Detete e O Cange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certiy that the information
i p accurate and (hat my signature shall have the same legal effect as if madae undler oath; that | am an officer or direcior
of the corporation or the raceiver or irustas empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachrnent with an address, with al@lihe empowerad.

SIGNATUF!E:)<

3{47 / oS 5H-36H-6 (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Datg Daytims Phorg #




