2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA HEALTH CONSULTANTS, INC.

P95000039619

Principal Place of Business

GROVE CENTER SUITE 301
21301 POWERLINE ROAD

BOCA RATON
us

FL 33433

Mailing Address

GROVE CENTER SUITE 301
21301 POWERLINE ROAD
BOCA RATON FL 33433

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90183 023 ***150.00

'|||||III|HI\IIIIINHIIHIIIIHIIIIII|||IIIHIVIHIIHIHlIlIIIII!III

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEI Number Applied For

I 65—0581566 Not Applicable
i i Count | i

Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional

] Fee RAeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f s
LMAN. STEVE |

SHU ! S NH Street Address (P.Q. Box Number is Not Acceptable)

2255 GLADES RD l

STE 319A I

BOCA RATON FL 33431 oy

l FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agentﬂ or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NCTE: Registared Agent signature requirad whan reinslfmng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delets TITLE .V, 'I— i#Thange [ Addition
NAME PLOUGH, MAURICE D JR. NAME Pio UCJ mCLU rice O.J¢,
streeT apcress | 4799 NW 26TH AVENUE sweetanoRess | TSN LJ 26 fpenve
orv-st-ze | BOCA RATON FL 33434 CITY-ST-218 ‘&3&?&‘?&\ L 33y 3Y
e O Deete THLE Clchange  AAGdition
NAME NAME ?Ic:uqh ; M
STREET ADDRESS STREETADDRESS | AL™71R |\J w. % ﬁ'ue:dkd <
OITY-57-21P OITY-ST-218 Boca Rafen FL FB343%
TITLE O pelete TMLE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P '
me [ pelete TITLE ' [ change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19, 07(3)(i}. Florida Statutes. | further certn‘y that the information
po él

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this reporf &
changed, or on an attachment with an address with all othgrd]

SIGNATURE:

ke empower;

quired by Chapter 607, Florida

oAb, )

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes: and that my name appears in Block 11 or Block 12 if

29-07 S6/-477)-3" 200

ARa A .2 ¥

£
IGNATURE AND TYPE OH P

D NAME OF SIGNINGLOFFIC|
ED NAME O s,qF@ {rAR DIRECTOR

Date Daytime Phone #

CR2E034 {9/01)



