2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB/R) May 05, 2003 8:00 am
DOCUMENT # P02000114172 B2 Secretary of State

1. Entity Name e ek
CONSULTING HEALTHCARE SERVICES, INC. 05-05-2003 91150 015 ***158.75

Principal Plage of Business Mailing Address
3303 PARKSIDE LANE 3909 PARKSIDE LANE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

ARG

2. Principal P!aca of Business 3. Mailing Address
4ol <, Umversfli‘; N | Y601 s. UNnWrsrLV_O_{_
Suite, Apt. #. etc. Suite, Apt. #, efc.

Svite 2] _Sojte 2l

ﬂ(CHECK HERE {F MAKING CHANGES

Cit Szt\j = P I City &ﬁg\“ & ’: , 4. FE Number ”3_ \q 3 O l 33 Qz:)g:; l!:s;b!e

K Country . Couriry 5. Certificate of Status Desired $8.75 adaitionat
3 3 9-8 3_53% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . :
LINDER. AYALA - o GENAW €. Conen, ESQ
S - s’ : Street Address (PO. Box Number is Not Acceptable)

3909 PARKSIDE LANE

HOLLYWOOD FL 33021 2432 o ﬂtlmo 6/ ud

o ]—\onclcu'of) FL | 33520

8. 1i‘he above named entny submits this statement for the purpose of changlng its registered office or reglstered ag 1, or both, In the State of Florida. | am familiar with, and accept

e T it Con & G € Consn @Yol

e of ragisiared agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typed or prink

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin

After May 1, 2003 Fee will be §550.00 et oo 0y 35,00 ey e
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete THTLE [J Change [ Addlion
HAME "JLINDER, AYALA NAME
sireeT anoess | 3908 PARKSIDE LANE STREET ADDRESS
cITY-S1-21P HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TiTLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - i - CITY-ST-21P
TITLE [1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or rustee ergpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmant with gn addresk, with all other like empowered.
M AR
SIGNATURE: o

sBﬁn‘runE AND RerED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

,{W\%ﬂ.{?ﬂf_w.gmﬁu i (r)\{/lr‘)LO(OB qi\lzﬁl\m LYY
ok E o DetmePhorer

AY 8011910

CR2E034 (10/02)



