FILED

2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000127021 04-07-2008 90058 005 ***150.00
1. Entity Name
FIRST CHOICE HEALTH CONSULTANTS INC,
Principal Place of Business Maiing Address
1109 E HALLANDALE BEACH BLVD 1109 E HALLANDALE BEACH BLVD .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 - C
P [ W g

Suite, Apt. #, etc. Suile, Apt. #, etc. 04022008 Chg-P CR2ZEQ34 (12/06)

City & Siate Ciy & State - 4. FEI Number Applied For

20-1556994 Not Applicable
Zip Courtry Zp Country 5. Certiicale of Status Desired [ ?i'ggﬁ‘rﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name s - -
KRUPNIKAS, GENNADY Steel Addess PO o o Nor A o
trget ess (P.O, Box er is Not Acceptable

100 GOLDEN ISLES DR 709 Y2 X poap 2 e e e i Beyps

HALLANDALE, FL 33009

8. Tha above named entity submits this statemant for the purpose of changing its registered offica or registgred agent, or both, in the Stata of Florida. t am familiar with, and dccept
the cobiigations of regisiered agent.

Ciw/g? A DA CBE%C/J- FL‘Zi%Gn:vdedqDZ |

fa)

s

SIGNATURE
Signalure. typad or printed name of registered agenl and tile if applicakla, (NOTE: Regusteray Agant signature requeras whan raingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detele TITLE MR Change [ Addition
NAME KRUPNIKAS, GENNADY ' NAME
STREET ADDRESS | 100 GOLDEN ISLES DR 709 sineer sooness |/ / OF E /A cAaD AT Beacl B
CITY -ST-ZIP HALLANDALE, FL 33009 CITY-S1-2IP /f—,ﬂ,;.ﬁ_)ad-tg 3&-‘/} c"ly’,/q_ BRasg
TITLE 7 pelete TITLE 'D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21 CITY-51-21F
TMLE [ oelete THLE [ cChange  [J Addition
NAME . HAME
STREET ABDRESS | ~ STREET ADDRESS
Ciry-S1-21p CiTy-51-2IP
13 [] Delete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-ST-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-21p CiTY-ST-2IP

12. | hereby certify that the infarmation.supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmey} with an address, with all other like empowerad.

SIGNATURE: _

ﬁf\s\n’ S6Vv-Y2g 3624
Dal

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phome &




