FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

¢s Lk AP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

PY6000063155 (1)

HEALTH CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

UM ONIR

12372 SW 82 AVE 12372 SW 82 AVE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 07/26/1996
2. Principal Place of Business LZ:. Mailing Address 4. FEI Number Apptied For
21 g 24;[ 650687200 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #. etc.
uite, Apt. ¥, elc uie. Apt 4. 1o B. Certificate of Status Desired [ $8.75 addilonel
2 |27} Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Gontribution Added to Fees
Zip Country | 21p Country B. This corporation owes or has pald the cyrgent year Intangible
;‘ E L E[ ;El Personat Property Tax due June 30. ves  [no
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, FRANCO 81 Name
12372 sw 82 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
a3
84| Ciy Zip Code

FL [*

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, f lorida Statutes, the &

bave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent.  am familiar with, and accopt the obligalons of, Section 607 0505, Fiorida Statutes.

CR2E034(1Q197) _

SIGNATURE | e S
Signature, typad of prontod nacwe of rogitarexd agant and tile f apple_abilo {NOTE: Regsterad Agent signature required when relnstating) DATE
12, OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T T T DeLEdE 11 TITeE [FChange L] Addition
NAME GONZALEZ, FRANCO 12 NAME
swreevaporess | 12372 SW 82 AVE 12 STREET ADDRESS
CTY-S1- 2P MIAM FL - 14 CITY-§1- 7P
TMLE VP [ oeLEre 21 TITLE [JChange L] Addilion
RAME POSADA, HEWY 22 NAME
sincer Aporess | 18851 NW B4 AVENUE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL e 2 4 CITY-ST-2IP
TLE T [J DeeeTe 31TMLE [ change L1 Agdilion
NAME JIMENEZ, JUAN 32 NAME
smeeTaporess | 2800 SW 115 AVE 33 STREEY ADDRESS
gy-81-2Ip MIAM FL o 34, OITY-§T-2P
ME [T oeLere O1TME [ Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1-21 LA CITY- ST 2P -
e [T oeLete 51TLE [dchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-21 o 5.4 0ITY-ST- 2P
e DELETE 61 TIILE 1 change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P

14. | heraby certily that tha information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the Information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer or director of the corporation or the receiver of trustce empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod. or on an attachrnent with an addross.

QIGNATURE: ———2FC | peteT i -

A s o) oaes 4TS




