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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFT %
CORPORATION g
ANNUAL REPORT

1998

DOCUMENT #  P94000004940 (0)

AFFORDABLE HEALTH CARE CONSULTANTS, INC.

Principal Place of Businoss Mailing Address

FILED
May 07 1998 &:00am

Secretary of State

OO O
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B384 WINFIELD BLVD 1404 N STATE RD 7
MARGATE FL 33063 #215
MARGATE EL 23063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1994
2, Principal Place of Businoss 2a. Mailing Acidross 4, FEI Number Applied For
2 B ] 650457140 Not Applicable
Ite, Api. #, etc. Suile, Apl. #, elc. ' iti

Sulte. Ap Hic. Ap 5, Cerlificate of Status Desired O $8'75 Additional
22 ;l Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Be

| P —

Trust Fund Contribution

Added to Fees

Zip Country P4y

23
- Country
24] 25] 2] 3]

This corporation owes or has paid the current year Er&apdtble
Parsonal Property Tax due June 30. N

[ Yes

o]

10

. Nama and Address of New Reglstered Agent

Streal Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BERTUCELLI, DANIEL L 83| Name
100 NW 82 AVE 82
SUITE 304
PLANTATION FL 33324 8
84| Cy

FL

85

Zip Code

e thl Th L2l

11. Pursuani to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ehligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

T freaf Prazm

Signature. ty)od of pnmed name o 1getered agenl and We 1§ sppicte (NOTE Regislored Agant signature reguired when reinslating) DATE
12, O CERS AND DIREC1ONS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PVTS ET beLiee 11 THLE [J Change [T Acdition
NAME GALLINARI, ANDREA § 12 NAME
STAEET ADDRESS 8384 WINFIELD BLVD. 1.3 STREET ADDRESS
Y- $T-2P MARGATE FL 14CY-ST.2IP
THTLE ] BECETE 21THLE [J Crange [ Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2.4 GHTY-5T- 2P
TLE 7 DeLere 31 THLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 3.4 GiTY-5T-2IP
MLE T oedene 41TE J change [T Acdition
NAME 4.2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 3P 44CITY-31-7IF
WILE 1 DELETE 51THLE [J Change [ Acdition
NamE 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-5T-2F 54 CITY-5T-2IP
THLE T DECEFE 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-51-2IP

14. | hereby cerlify that the information supplicd with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annaal reporl is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | em an
officer o direclor of the corporation or the receiver or truslen ermpowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an agdress
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