¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormomon AR, e | Feb 20 1998 8:00am
ANNUAL REPORT

1998 W oa o Secretary of State

DOCUMENT # P97000028789 (0)

1. Corporation Name

ESTERI HEALTHCARE CONSULTANTS, INC.

A

Principal Place of Businoss Mailing Address
73085 SW 123 TERRACE 7385 SW 123 TERRACE
MIAMI FL 33156 MIAMI FL 33156
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1997
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21 26] LS . OTy-n803 Not Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. - ’ ’
o P 5. Certificate of Status Desired O $8.75 Addilonsal
—2;] ;ﬂ Fes Required
City & State Cny & State 8. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes ar has paid the currenLyear Intangible
2] |25 20 |30 Personal Property Tax due June 30.  kAVes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INCORPORATORS PLUS, INC. 81) Name
1214 N UNIVERSITY DR B2] Stresl Address (P.O Box Number s Not Acceptable)
PLANTATION FL 33322
B3
84| City FL [le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he oblgations of, Section 607 0505, Florida Stalules.

SIGNATURE

LA I

Slpnaturp, fyped ar proted namo nﬁf?ﬂh;[mad agent and 2o i appheabike {NOTE Reglstered Aganl signature requered when rainstaling) DATE p
12, OFf ICE£RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D T DELETE 13 TILE [ change [ Addition g
NAME SCHMIDT, STEPHANIE E 12 NAME §
saeer anoress | CfO 7385 SW 123 TERRACE 13 STREET ADIDRESS 8
CAY-ST-21P MIAMI FL 33156 14 CITY-ST-2P &
TILE T peLete 21 TILE [Tchange L] Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTy-§7-2P 2 4CITY-5T-2P
TITLE ] TELETE 31 TMLE [J change (] Addition
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
CHTY-ST-2P 34, CITY-5T-2IP
THLE ] peLETE 41 707LE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5F- 2P 44 CITY-5T- 1P
TILE | WG 51 TLE CJchange [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
OITY-ST-2 54 CITY-51-ZP
TLE T ceCETE 6.1 TITLE [J change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14. | heroby ceﬂil?I that the information supplied with 1his filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annaal reporl is true and accurate and that my signalure shall have the same legel effect as if made under cath;, that | am an
officer or director of the carporation or the recaiver or truslee empoweread 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 131l chw an attachmenl wilh an addres:
o i 5 Nop e N~ 2117/ 20578 JcB




