2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P04000138843

1. Entity Name

EDUCATIONAL AND REGULATORY HEALTH CARE
CONSULTANTS, INCORPORATED

Principal Placa of Businass Mailing Address
408 NE 29TH STREET 408 N, £, 29TH STREET
WILTON MANORS, FL 33334 LS WILTON MANORS, FL 33334 US

AR SO ARG

04232007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AorieaFo

20-1717036 \ Not Applicable

$8.75 additional

5. Certificate of Status Desired \ﬂ Fao Requred

6. Name and Addrass of Current Registered Agent

BUXTON, FRANK CHARLES DO NOT WRITE

408 N. £ 29TH STREET

WILTON MANORS, FL. 33334 IN THIS SPACE

8. The above named eridy submilg thiz gtatement tor the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. { am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE Lt - 2
R ) Signalure, lypad or printed name of ragisiered agsnl and Utls ¥ applicabls © (NOTE: Reg/sisred Agenl signalura required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, - ] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PRES
NAME BUXTON, FRANK CHARLES i Eil]l'll}""i%? 59?
SIEET ADDRESS | 408 N. E. 20TH STREET 0S17/07-A0M5-015 158,75
CITY-S1-7P WILTON MANORS, FL 33334
TMLE EXVP
NAME DOUGHERTY, MICHAEL P

STREET ADORESS | 2111 N. E. 3RD AVENUE
CIY-sT-71P WILTON MANORS, FL 33305

TIE VP
NAME REYNOLDS, TODD V

STREETADDRESS | 2111 N. E. 3RD AVENUE
CITY-ST-76P WILTON MANORS, FL 33305 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-7IP '

MmE - . .
NAME i
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha information supplied with ihis filing doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on tl!nis report or supplemantal repart is irue and accurate and that my signature shall have the same lagal eflect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an allachment with an address, with all ather like empowered.

SIGNATURE: =7 ol (e, @/{:— %7547 FSELFF B

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR aln Daylimn Phona #




