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1997

v /¢ EILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o v PROFIT ‘ o FLORIDA DEPARTMENT OF STATE
5 CORPORATION ‘ o' 1% Sandra B, Mortharp
f ANNUAL REPORT t ':' Secrelary of Stale

DIVISION OF CORPORATIONS

POB000037413 (7)

| DQCUMENT #
i NATIONAL HEALTH CARE CONSULTANTS, INC.

Principal Place of Businass
3918 HAVERHILL ROAD
SUITE 110

Mailing Address

3915 HAVERHILL ROAD
SUITE 114

FILED

May 28 1997 8:00am

Secretary of State

ARG

| WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334178198
3. Date Incorporaled or Quatified Aa. Dale of Last Reporl
05/01/1996
| &. Principel Place of Business . Maiting Address 4. FE1 Number ¥ [Applied For

Not Applicable

Sulte, Apt. 4, elc.
22]

Suite, Apt. #, etc.

D $B.75 Additional

. ifi f Status Desired
§. Coertificate of Status Desire Feo Required

2] 2] 3] Bl

City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
i |24 25 30] Fiorida Stalules O ves o

pletered Agent

10, Name and Address of New Registered Agent

¥ 9. Namoe and Address of Current R

KAUFMAN, MARC
3916 HAVERHILL ROAD

4 SUITE 119

¢ WEST PALM BEACH FL 33417

-

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11¢ Pursuand to the provisions of Saclions 607.0502 and €07.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

R . 1 oo g

office or repistered agent, or both, In the State of Florida. Such change was authotized by the corporalion’s board of direclors, | hereby accept the appainiment as registered
~ agent. | am famjliar with, and accepl the obligations of, Section §07.0505, Florida Stalules. "
: ol A _ .
SIGNATURE ¥zt PR TRy =)
1 Bigy "’ﬁ i d name ol 1apistered agent and tille if apgricable GIE- Rngied Agenl signature required when %enstating) DATE
{ { r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁs VO T oeceTe LTI Tl thange LT Adaition
Qo B2 B e 1.2 NAVE
LAY W.wD YO ¥ O
1.3 STREET ADDRESS -~
ALK\ ~ 3o F
el 14 CUY-S1-2IP
(Y e \\ [} pecere 21 L change — [ addition
BASY Seacoscy St 22
= 1 STREET ADDRESS l_h sk e . Q, RIUL L 23 STRELT ADDRESS
CITY-§T- 21 by 2 4 CiTY35T-2p
TTLE N se LIDEEE 31TIE [T change ] Addition
NAME O A, O A2 32 NAME
STREET ADDRESS | AN\ A\ W\L{Q( - { ) 33 STREET AUDRESS
CiTY-ST-2IP N B\ —0\2\\\ ,\; 331}\\1\ 34.CIY-81- P
< [ pecene 41 01LE [ change ] Addition
|- NAME 4.2 NAWE
STREEY ADDRESS 4.3 STREET ADDRESS
CY-ST- 1P 4401¥-81-2IP
TMmE [ DELETE 51T0LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS .
CITY- S1-21P 54 CITY-5T-2IP DH S 67
me [J DELETE §1TILE e o iy s e SFcbange T Aqdttion
A ! - EI:I_‘DI;H:!P::E_'LH:- Ly
STREET ADDRESS ’ &3 STREE ADDRESS ~16/D !4 ¢37--01148--026
‘ -1 omy-st-zip - 64CITY-5T-21P #H# 155, O
% 14, | do hereby ceflily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

Intormation indicated on this annual report or supplemental annual reporl is tue and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or fruslee empowsred to execute 1his reparl as required by Chapter 607, Florida Statules; and that my name
appsears in Block 12 or Block 13 If changed, or on an atlachmen! with an address,

AU

CR2E034 (9/96)



