2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pes000038618 Apr 02,2005 08:00 AM

1. Entity Name _
FLORIDA HEALTH CONSULTANTS, INC. Secretary of State

Principal Place of Businass - R Maiﬁné A&dresé
GROVE CENTER SUITE 303 . GROVE CENTER SUITE 303
21301 POWERLINE ROAD 21301 POWERLINE ROAD
BOCA RATON FL 32432 - - BOCA RATON FL 33433
us us
Suite, Apt. #, etc - ' Suite, Apt_ #, eic S 1st MOORE CR2ED34 (10/04)
City & State _ o City & State 4, FE! Number Applied For
65-0581566 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired | $8.75 ﬁ}ddiﬁonal
Fea Requirad
6. Nameo and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
— Lk — e
SHULMAN, STEVEN H . -
2000 GLADES ROAD, SUITE 410 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
City FL Zip Code

8. The above named eéntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S—— - v -
Signature, ypad o prnted namy of regsterad agsnt and litle  appiicatila (NCTE Regsterad Agant signalure required whan rainstating] . DATE

FILE Now!! FEE‘;? $150.00 *.\ . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution. [3  Added to Fees
Make Check Payable to Florida Department of Siaie

1q T DEFICERS AND DIBECTORS N KX ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WLE PST - - Ol oets e [Jchange [ Addition
NAME PLOUGH, MAURICE D JR. NAME

STREET ADDRLSS (4798 NW 26TH AVENUE STREET ADDRESS .

orv-sT-2p | BOCA RATON FL 33434 . jemesre £14 E%ngggiﬁﬁgrﬂ U068

T v - = T WL OIS B g [ Additien
NAME PLOUGH, MARGIE NAME

STRECT ADDRESS | 4799 NW 26TH AVENUE ' SIRFE] ADDAFSS

CITY-§7-2p BOCA RATON FL 33434 CITY-51- 21

e L7 patete 1Lk O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY- 51 2IF

WL B - [ Delete T [] Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-2IP Ciy-st 2P

e T ' Cloete [ s - | Clichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cuy-st-ap CITY-ST- 7P

WILE Tlodete [ m ‘ Ol Change 3 Addition
HAME NaME

SIREET ADDRESS STREET ADDRESS

CINY-§7-2p CY.ST- 2

12. | hereby cern‘g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further seriify that the information
indicated on this repart or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repft as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an adldr ith alletier like emp

S GNATU R E: %&ﬁ%n’on‘ﬁmwﬂp s@nzfﬁfﬂin DIRECTOR 3_3 0 ;:905 5&%@&




