e ' FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000127021 05-05-2005 90114 016 ***150.00
1. Eniity Name
FIRST CHOICE HEALTH CONSULTANTS INC,
Principal Place of Business Mailing Address
2500 PARKVIEW DRIVE #2007 2500 PARKVIEW DRIVE #2007 .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 5&0“335
P T v I A
Suite, Apt. . etc. Suile. Apt. . ele- 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
7—0 - /55;( ‘? 9 ‘7[ Not Applicabla
Zip Country Zip Country 5. Cartificate of Stalus Desired 0 gg-gizgg"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
KRUPNIKAS, GENNADY
2500 PARKVIEW DRIVE #2007 , Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiared offica or registered agent, or both, in the State of Fiorida. | am familiar wilth, and accept
the obligatians cf registered agent.

SIGNATURE
Gignature, typed or printed name ol 1agustarad agent and tile il applicable. {NOTE. Ragisiared Aganl signalizre required when reinsfatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delele TITLE Jchange [ Acdilion
NAME KRUPNIKAS, GENNADY HAME
STREET ADDRESS | 2500 PARKVIEW DRIVE #2007 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL. 33009 City-§7-2P
TALE O oetete TITLE D change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-Sr-2Ip
TILE O petete 1M [ change 7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TINE [ elete TITLE [Jchange 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST- 7P CIy-ST-2IP
TITLE [ Delete TILE [J change () Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ClIY-81-2P
TITLE 3 Delete TINLE [ Change ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 ' CITy-S1-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify lor the exempiion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowared (o execule this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with_an, addrass. wjth all other like empowered.

SIGNATURE: i !o( 56l 324 2614

slsmm/né w{(vpsn OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Dats Daftime Phhe #




