ik

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFORDABLE HEALTH CARE CONSULTANTS, INC.

(T

Principal Place of Business

6384 WINFIELD BLVD

Mailing Address
1404 N STATERD 7

"Suite, Apt. #, etc. Suite, Apt. #, etc.

MARGATE FL 33063 #215
W TEFL 3. Date Incorporated or Qualified | 3a. Date of Last Report
011171994 04/25/1995
["'2, Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
1] _ 26| 65-0457 140 ol Aplca

$8.75 additional

25] 29]

24|

5. Certificate of Status Desired
@ ;l O Fee Required
Cry & State Gity & State 6. Elsction Campaign Financing O $5.00 May Be
El - —2—8—| ‘Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,

[ ves BBNo

Florida Statutes

g. Name and Address of Current Registered Agent

BERTUCELU, DANIEL L
100 N 82 AVE

SUITE 304
PLANTATION FL 33324

10. Hame and Address of New Registered Agent
81| Name
B2| Straet Addrass (P.O. Box Number is Not Acceptabile)
83
84| Cny

FL |asi Zip Code

or registered agent, or both, in 1he State of Fiorida. Such chal
famiiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation sulamits this staterent for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accep the appointment as registerad agent. | am

Signature, typed or printed fame of registered agerl and tle if applicate NOTE Ragistered Agant s:grélzfé reguiire] wﬁ:ar-fr;rb_mﬁ\é)_ DATE

RE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVTS [J DELETE 1.1Tme [ Change [ Addition
NAME GALLINARI, ANDREA S 1.2 NAME
STREET ADDRESS 6334 WINFIELD BLVD. 1.3 STREET ADDRESS
CTY-81-2F MARGATE FL 14 CITY-ST-21P
TIiLE [[] DELETE 2 1TILE [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 2 3 STREET ADURESS
CiTY -SF- 2P 24 CITY-§1-2IP
TITLE B i 1T | EXELE [] Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34 0ITY-§T-21P L
TILE [J DELETE 4 1TITLE [] Change  [] Addition
HAME 4.2 NAME
SIREET ATIDRESS 43 STREET ADDRESS

| CTy-si-zie 44 CITY-ST-2IP
1ITLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OiTY-§T-2iP 54 CITY-5T-2IP
I [ DELETE B 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-2/ 64 CITY-ST-2IP

appaears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (4

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)ik), Florida Statutes, | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effsct as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar Aueen 5. Greeninel ‘Z/_g/% 98- $73-3940

Daytine Phone #

CR2E034 (12/95)




