FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127021 05-01-2006 90351 001 ***150.00

1. Entity Name

FIRST CHOICE HEALTH CONSULTANTS INC.

Principal Place of Business Mailing Address 4 N073400
2500 PARKVIEW DRIVE #2007 2500 PARKVIEW DRIVE #2007 ’
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S g L ]
/835 £, HRuanp Mt Ber Bivp 1335 5. HACAN DALE By Bew
s”“‘f:"‘%,; e S“"g";‘;;' e 04242006  Chg-P CR2E034 (11/05)
City & State — { Cily & Stale 4. FEl Numbaer Applied For
CANDALT , 7L AVOALE  fu 20-1556994 Not Applicable
Zip 3300 ? Country &p 230 0% Country 5. Certificate of Status Desirad O Eese' gfqgf:dm“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRUPNIKAS, GENNADY
2500 PARKVIEW DRIVE #2007 Streat Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
Gity FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signatura, typed or Drnted narme of reg agent and titse f {NOTE: Registared Apent signaiwe requiled when raanstating) DATE
FILE NOWI IEEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O palete TITLE [ Change [T Addition
NAME KRUPNIKAS, GENNADY NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE #2007 STREET ADDRESS
Ciy-5T-2p HALLANDALE, FL 33009 CITY-ST-21P
TILE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2IP CITY-ST-21P
m 3 petere TiME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2iP
THLE ] Detete 1ITLE [3 Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-21P ciry-5t-zip
TITLE O pelets TmLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CIrY-S1-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal altect as if made under cath; that | am an officar or diregtor
of the corporation or the receiver or truslee empowered 10 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an adgee niretheclike empowarad.
N T -22a.2¢
SIGNATURE: g 2] 0C  geEbesty
D YYFED OR PRINT Mv NING OFFICER OR DIRECTOR * Jpate } Daytime Fhone ¥

SIGNA’

=L




