.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
ANOUNT, DUE ON OR BEFORE DS15/98: $350 JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 23, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 07-23-1999 90004 034 ***150.00

ANNUAL REPORT

1999

1.

DOCUMENT #  pg7000012436

CONSUMER HEALTHCARE CONSULTANTS, INC. //
OB AR B0
RS 1 g e

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Ptace of Business 2a. Mailing Address 4, Flggh{uorgl{e‘r997 Applied For
[21] |26) 650724361 Not Applicable
= Suite, Apt. #, etc. = Suite, Apt. #.etc. 5. Geriificate of Status Desirad - 51?:.;5 R:;Lﬂlr:?al

City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
;l 25 ;é] 30 Intangible Personal Property. [:l Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, EULALIA M -
15101 S.W. 150TH AVENUE 82| Street Address (P.O. Box Number is Not )?cceplabte)
MIAMI FL 33198 83
84 City 85| Zip Code
FL

11.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatien submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, yped or printad name of registered agent and titla «f applicabla. {NOTE: Registerec Agenl signature required when reinsfating) DATE

12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (] oELETE 117me (] change [] Addition
NAME TURNER, EVLALIA M 1.2 NAME
sweeTaporess | 15101 S.W. 150TH AVENUE 1.3 STREEY ADDRESS
CITY.ST-ZP MIAMI FL 33196 14 CITY.STZP
me v [ Jpetere 24TME [ change L1 Addiion
NAME TURNER, JOHN B W1 22 NAME
sreeTsporess | 15101 SW. 150TH AVENUE 23 STREET ADDRESS
CITY-5TZIP MIAMI-FL .33198 e : - Roaacmvsrzae - |- - -
e Cloecere 31 TIE (] change [] Adetion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34 CITY-ST-ZIP
TITLE [ Ioetere 41TME [ change [ Addison
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIYET-ZiP 44 CITY-ST-2IP
TITLE [l oELeTe 51TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
Tme I oecere a1 TITLE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am

an officer or director,dFthe corparation or tl eiver or trustee empowered ta execute this report as required by Chapter 607, Floridg Statutes; and that my name appears

in Block 12 or Bio hment with an address.

Uz Lolodin 0.7 Jis 5 255504

SIGNATURE G vl ia 1. )udndl T/ A%

HNTED NAME OF SIGNING OFFICER DR DIRECTCOR Data Daylime Phona #

Q061177

CR2E034 (5/99)

S

11
e -



paT0000124 3l

E9451S Q00042

CONSUMER HEALTHCARE CONSULTANTS
15101 sw 150 ave
Miami, FL 33196
office: 305-255-8908
fax: 305-255-8329

711199

To whom it may concern:

On 7/1/99 | received a_second request for the_corporation filing of my.business
informing me | was being penalized for not returning the form on time.

| immediately called the number on the form and as per my conversation with
Mark, | was told to send in the form along with a letter explaining that | had never
received a first notice for the corporation filing and since my business is fairly
new, and my accountant had been the one to file last year, | was not aware of
the yearly procedure. Enclosed is my $ 150.00 fee along with the form.

If you have any further questions please call the above phone number.
Thankyou,

Eulalia Turner

e : T T i e, - D i




