FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT a:
1998 W e Secretary of State

PROFIT ,‘ g ‘_--; ¢ 4 FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

DOCUMENT # P93000028390 (1)

1. Corporation Name

AMERICAN HEALTHCARE CONSULTANTS, INC.

. AT

Printlpal Place of Business Maifing Address
1720 KENNEDY CBWY. 1720 KENNEDY CSWY,
SUITE 109 SUITE 109
NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 33141 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
. 04/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
[21] 26] 650409358 Not Appiicable
, Apt. #, etc. Suite. Apt. #, elc. . it
_I Sufte, Ap © ule. An e 8. Certificate of Status Desired [ $ﬂ 75 Additions!
22 tar] Fos Raquired
City & State Cuy & State 8. Eleclion Campaign Financing $5.00 May Bo
m . @ Trust Fund Contribution O Addad to Fees
Zip Country A Country 8. This corporation owes o has paid the curren! year Intangible
;I a ﬁ 2(;| a0 Personal Property Tax due June 30. [ lYes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FREEDMAN, MIKE 81] Namo
1720 KENNEDY CAUSEWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 109
N. BAY VILLAGE FL 33141 83
84| Ciy FL 85| Zip Code

11, Pursuani to the provisions ol Scalians 607 0507 and 607 1506, Flonda Stalutes, the above-named carporation submits this stalement for ihe purpose of changing its registerad
office or registered agont, or bolh, in the State ol Tlorida Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Floriga Slatutes,

SIGNATURE N U

Slgniture: typed o panted nan e of regetored agent and Dt it apydeatke {NOE Registered Agan signalure 1eq red whon rsinstalinq] DATE p
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 -3
mE P 7T DeLETE 11 TILE [T change ] Addition g
RAME FREEDMAN, MIKE 1.2 NAWE §
sweetaponess | 1440 KENNEDY CAUSEWAY 1.3 STREET ADORESS o
city-s1-2ip NORTH BAY VILLAGE FL 33141 1.4 OI1Y-ST-2F &
e v [T oELETE 21TIME " [Tchange L] Additon |©
NAME FREEDMAN, STEPHANIE K 2.2 NAME
smeeraporess | 1440 KENNEOY CAUSEWAY 2 STARET ADDRESS
CITY-5T- 2P NORTH BAY VILLAGE FL 33141 2 4CIY-871-2P
e [T DELETE 31TALE L1 change L3 addition
NAME 32 NAME
STREET ADDRESS 1 33 STREET ADDRESS
CITY-$T-26 ] 34, CITY-5T-2p
TITLE [ Jociere PERTI: [J change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -8T- 2P 44 CITY-ST-7P
e [L] DELETE 51 TTLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2 B 54 CiTY-ST-2IP
TIE [J oeuste 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-S1. 2P
14. | hareby certify that the informatan supplied with this filing doos not quafify for the exemption staled in Saction 119.07(3)i). Florida Statutes. | further certily that the information

Indicated on this annuat repotl or supplemental annual teport is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or directar ol the corparalion or the receiver opffuside empowerod to exacule 1his reporl as required by Chapler 807, Flarida Statules; and that my name appoars in

Block 12 or Block 13 ifWr roan altachinght wilhfan agldress.
Ld
PN TYr Y TR . o ” Y o
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