2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028390

1. Eniy Name | Secretary of State

AMERICAN FEALTHCARE CONSULTANTS, INC. 05-02-2001 90161 036 ***150.00
Principal Place of Business Mailing Address
1720 KENNEDY CSWY. 1720 KENNEDY GSWY,
SUITE 109 SUITE 109
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33t41 Uﬂﬂ 4 5684
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6. Name and Address of Currenl Heglstered Agent

7. Name and Address of New Reglstered Agent

Narme
FREEDMAN, MIKE Street Address {P.C. Box Number is Not Acceptable) '
reel re L
1720 KENNEDY CAUSEWAY o
SUITE 109 :
N. BAY VILLAGE FL 33141 . |
City F L Zip Co?e

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. '

i

SIGNATURE I

Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registered Agent signature required when reinstating) . DATE |
]
; o L ) m . !

9. This corporation is gligibte to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State \

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE P OJ Delete e [ Ghange i [ Addition

NAME FREEDMAN, MIKE NAME

sTRET A0DReSS | 1440 KENNEDY CAUSEWAY STREET ADDRESS .

CITY-S1-2IP NORTH BAY VILLAGE FL 33141 CITY-S7-2IP !

TITLE Vv 7 Oelete TMTLE [ Change] [ Addition

NAME FREEDMAN, STEPHANIE K NAME

street aooress | 1440 KENNEDY CAUSEWAY STREET ADDRESS ;

CITY-ST-21P NORTH BAY VILLAGE FL 33141 _ ... R I . ' Lo

TILE O petete TITLE [ Change ! {0 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

TITLE O Delete TITLE (] Change! ] Acdition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-57-71P :

TITLE O celete TLE [ Change| £ Addition

NAME _ NAME :

STREET ADDRESS STREET ADDRESS !

CITY-§T-2IP CITY-5T-2P :

TME [ oelete Tme O Changei [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-ZIP !

13." | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation

indicated on this report or suppleme aport is tfrue an
of the corperation or the rgc

changed, or on an attach

ith an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

4/35} Ol 305-866-025d

P
( l SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR T [J Date

Daytime Phone #-

May 02, 2001 8:00 am

CR2E034 {10/00)



