SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION

1996

F1ORIDA DEPARTMENT OF STATE
Sand:a B Mortham

Secretary of State

OF CORPORATIONS

DOCUMENT #  pQ3000028390 (
AMERICAN HEALTHCARE CONSULTANTS, INC.

1)

21

Principal Place of Business ) T ng Address
1440 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY
SUITE 4 SUITE 42
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
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650409358 .
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Trust Fund Contribution
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Fierida Stalules L_J e |__] Mo

9. Name at_\d'ﬁu'ldi'é:ss of Current F_'legjstered Agent

__10. Name and Address of New“iilég.imstered Agent

FREEDMAN, MIKE

1440 KENNEDY CAUSEWAY
SUITE 421

NORTH BAY VILLAGE FL 33141
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THE P 77 oetere [RRTIT LJ Change [ ] Aedien |5
KA FREEDMAN, MIKE o 3
smeetpokess | 1440 KENNEDY CAUSEWAY 13STREET ADUHESS ﬁ
CirY -51-2# NORTH BAY VILAGE FL 33141 ... Qustisi e . B |- &
THLE v ] DEETE T Cge [ ] Adinen | QO
HAME FREEDMAN, STEPHANIE K 2 7 NAME
STREET ADDRESS 1440 KENNEDY CAUSEWAY 2 3SIREE T ALDHESS
iry-51-21P NORTH BAY VILLAGE FL 33141 ___ R LT I e
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