2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # P04000042227 ~ ecretary Of State
1- Enily Name 04-02-2007 90055 020 ***150.00
DAVIE HEALTHCARE CONSULTANTS INC. e ’
Principal Place of Business Mailing Address ;
6270 HAWKES BLUFF AVENUE 6270 HAWKES BLUFF AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl, &, ot 15t MOORE CR2E034 (10/05)
Cily & Slate . City & Slate 4. FEINumber  ge 14091122 Applied For
Not Applicable
Zip Co‘u'mr! Zip Couniry 5. Certificate of Stalus Desired ] $8'75 Addflional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, THOMAS E JR

6270 HAWKES BLUFF AVENUE Street Address (P.O. Box Number is Not Acceplabie)

DAVIE FL 33331

City FL Zip Coda

8. The above named entity submits this stalerment for the purpose of changing its regisiered olfice or registored agent, of both, in the State of Florida. | am familiar with, and accopt
the obligations of registered aganl.

SIGNATURE

Swgnalure, lyped or prstted narme o registered agent anc Lile r apohcable, (NOTE. Registare A0SRt SKINAIUrE rEGUIFAD WhEn rénsialing } DATE

"
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check P?;vable 10 Florida Depastment of State Trust Fund Contribution. {1 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P O Delete Tt Clchange [ Addilion
sTrt1 aporess | 6270 HAWKES BLUFF AVE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33331 cIry-si-2p
e 3 pelate HILE O change [ Addition
NAME NAME
SIRIET ADDRESS STRELT ADDRESS
CIY-SI-AP CIIY-St 2P
il [ Delete T [J change  [T] Addition
NAME NAME
SIRLCT ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51 2P
TILE [ Betete TIME {Jchange [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-7IP
HIE [ pelese THLE [ change  [J Agdition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CiTy-s1-21p eITY-S1- 7P
1L O pelets TALE [ change {7 Addilion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CIIY-51-71P CITY-5T-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental teport is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowcered.

SIGNATURE: e S Sf2for (¥ 340 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMR DIRECTOR Date Daytme Pricoe &




