2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000042227

1. Enlity Name
DAVIE HEALTHCARE CONSULTANTS INC.

Principal Place of Business

6270 HAWKES BLUFF AVENUE
DAVIE, FL 33331

Mailing Address

6270 HAWKES BLUFF AVENUE
DAVIE, FL 33331

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

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

02-21-2005 90055 001 ***150.00

G R

01042005 Chg-P CR2E034 (10/33)
City & State City & State 4. FEI Number Applied For
86-1101122 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODSON, THOMAS E JR
86270 HAWKES BLUFF AVENUE
DAVIE, FL 33331

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiotida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signattre, typext o protsd ndrmé of regrstens sgent And L £ appicADIS,

{NOTE: Regreterid Agant SXRARNE raquyed when renstaing} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may 8c

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T oetete WHE . j’ resident O Change  X] Addition
NAME HAME Thomas E. Goodson, Jr.
SIREET ADORESS SRIETAORESS | 6270 Hawkes Bluff Avenue
ore-st-2¢ GliY-ST- 2P Davie, Florida 33331-3418
TITLE O Delee LE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£nY-S1-7P CITY-ST-AP
TILE [ Delete TLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS |” - - - STREET ADDRESS
CrY-ST-29 CTY-8T-7P
TTLE 2 delete TILE [J change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-5P
Tne {J petere TMMLE Dictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-$T-2P ChY-S1-7P
TTLE [ Detete THLE {) Change  [_] Acdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST- 5P CiTY-SI-Z4P

12. | hereby certily that the information supplieg with this filing does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is zue and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or direcior
of the corporation of the receiver of trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiactunent with an address, with all other like empowergp.

THOMAS E.

SIGNATURE:

(954) 434-2140

SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

2/15/05

Daytime Fhone &




