2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) — Mar 22,2006 8:00 am

D MENT # P05000088376
DOCUM Secretary of State
ALLIED HEALTH & DATA CONSULTANTS INC 03-22-2006 90015 039 ***150.00
Principal Place of Business | Maifing Address . 1w
734 NE 20TH LANE 734 NE 20TH LANE R .
~ EEA AT
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State _ 4, FEI Number ) Apptied For
2-0 = 5°Qf3\g L: Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ggg;‘sq k‘;:’e‘gﬂc‘"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
?9 ;(IICE)NZ,O‘Jﬁ'lNll_CAiE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE

Signalure, typad o printed name of regrslered agent and Ltk o applicatle (NOTE: Registered Agent sgnaiing requised when renstatng) DATE

i FILE NOW!! FE ( ;
S Aﬂe’ﬁMay'L 2006“Ee'e‘ WiII,B_e:SSS0.0p =
N Make. Check Payable to, Flo ,da Department of § iate

9, Election Campalign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete Tme . D change [ Addition
RAME SAXTON, JANICE [N NAME

STREET ADDRESS | 734 NE 20TH LANE STREET ADDRESS

Cv-ST-2P |BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE o [ Delete TME D ) Change (2 Addition
NAE SN hamt Ronald M. Soxton

STREET ADDRESS . STREET ADDAESS 2121 Gidding Rd

CI7Y-ST-2IF . . CITY-ST-ZiP Port SE. Lo %‘lt. gl bqq‘ag_,

TITLE ' [ peiete TITLE [ Ctange  [] Additior
NAME T e e = R CHNAME T e C—— - - - .=
STREET ADDRESS ) STREET ADDRESS

CITY-S1-718 L CITY-ST-ZP

TTLE [ pelete TOLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 etete TILE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2I9 CITY-5T- 2P

TILE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and gccurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11
if changed, or on an attachmenyt with an address, with alt offer like, empowered.,

SIGNATURE: _ X, —~ ) Qs é/ %/ ol

%nsum?ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawt Daytime Prone &




