FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000127021 04:30-2007 90827 042 1 50.00

1. Entity Name

FIRST CHOICE HEALTH CONSULTANTS INC.

Principal Place of Business Mailing Address ““Sz‘a 3 a

1835 E HALLANDALE BCH BLVD 1835 E HALLANDALE BCH BLVD
29 291
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R AR MOICH ARV
WD E. precpwo e Foste b //0F E .j;‘Z‘M/HE' Loy Seup
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
4LeAnOAE  Fe /7&1&41)@41’5 fz 20-1556994 Not Applicable
Zip 2300 9 Country Zip 22 oo Country 5. Cerlificate of Status Desired (] geaeg.?q S:ﬁ;‘i""a'

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUPNIKAS, GENNADY

2500 PARKVIEW DRIVE #2007 Street Address (P.0. Box N:umb 1 is Nol cc;mable)
HALLANDALE, FL 33009 750" ST IEEERY pe o 222

City /‘%41:—- s O s FL | Zipé()%eaoq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and a'ccepl
tne obligations of Jegistered agent.

{

SIGNATURE

. Signature, lyped o priniec name of registered agent and Iitke if applicable. (NOTE. Registered Agent signature required when reinstaking) DATE
FILE:NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peleie TITLE Mnanqe ] Additicn
NAME KRUPNIKAS, GENNADY NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE #2007 SECADDRESS | /0O (o fEAN) /SCES D& # 75
CITY-$T-2P HALLANDALE, FL 33009 CITY-ST-2P Hotte dwpdis P <3 Ceo
TLE 1 Delete e " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-219 CITY-ST-ZIP
TILE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CITY-ST-7IP
e [ pelete E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-Si-zip
HILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ change [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystge empowered to axesyle this report as reguired by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with ar{ g4 e . with_gli-d eempowered.

SIGNATURE:

%y LoF (750 q0626

7
81IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daia Daytime Phorne #




