FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000039619 (8)

1. Carporation Name

FLORIDA HEALTH CONSULTANTS, INC.

AFTER MAY 1 1S $550.00 FILED

AT

A A A

Principal Prace of Busness Mailing Address
1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HwWY
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432-1094
us us 9, Dale Incorporated or Quakfied | 3a. Date of Last Aeport
05/18/1995 03/20/1996
2. Principal Place of Bus-noss 2s. Mailing Address 4. FEI Number Applied For
B 26] 650581568 Not Appiicable
Suile, Apt 4, el Suita, Apl ¥, etc.
e AP e vie. Ap oe B. Certificate of Status Desirad D 58'75 Additional
5] 2_[[ Fae Requlired
| City & Stato Cily & Stale 8. Election Campdign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
24 S 28] 20 0] Florida Statutes Yos [N
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistersd Agent
TEDESCO, ROY 8 81| Name
980 NORTH FEDERAL HIGHWAY STE 302 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84} City FL 85| Zip Code

11. Pursuanl 1o (e provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agen®. | am’ tamiliae weth, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e .
Szt Tppcd of prntest name of registerad agent and Lile D appaicable (NOTE: Aegisterad Agen! signature required when rainstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVST |BEE 11TmE [ I Change L3 Addition
NAME PLOUGH, MAURICE D JR. 12 NAME
st acoress | 4799 NW 26TH AVENUE 13 STREET ADORESS
| cov-sr-ze | BOGA RATON FL 33434 14 CITV-S7- 2P
TITLE T DELETE 21TINLE [JChange I Addition
NAME 22 NAME
STREF T ADDRE 55 2 STREET ADDRESS
CTv-ST- 2P 2. 4CITY-81.29
e T DELETE 31ITLE T Change ] Addition
NAME 32 NAME
STREET ADLRERS J 3.3 STREET ADDRESS
crestae | 94 CITY-51-21P
T [T ofLere 21T [ Jchange ] Addition
NAME 4 2 NAME
STRELT ANRESS J 4.3 SIREET ADDRESS
orv-stear | ¢4 CITY-5T-2P
TILE [T DELETE S1TALE [ Tchange ] Aadition
NAME 52 NAME
SIRELT ADDRESS 5 STAFET ADDRESS
CHY-5T-7p 54CTY-ST-7P
T o MR 61 TITLE [T Change  [J Adoition
NAME £.2 NAME
STHEE | AN G5 6.3 STREET ADDRESS
Oy 512 §4 CITY- ST-2IP

14, | do hereby certify thal the intormation suppliad with this Tiling does not qualify for the exemption stated in Section 119 .07(3Xi). Flotida Statutes. | further certify that the
infornation indicated on this annual report of suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
tarn an officer or director of the corporation or the receiver or trustes empowered to exacute this report as requised by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 §f changed o on aggitachment with an address.

SIGNATURE: %ﬂ@! /

EdNING

v Data Daytime Phone ¥

3 . 3 FLORIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 7 8 O O al’l’l

CR2E034 (9/96)



