FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PP,CNUMENT #P97000028789 04-19-2005 90380 043 ***150.00
. Entity Name
ESTERI HEALTHCARE CONSULTANTS, INC.
Principal Place of Business Mailing Address b VAV R
530=REAERA DR SIOTRIHERADR
CORALGABLES, FL-33146 CORALGABLTS, FL 33146
LOTE Co Th D Pt TOZE COTOoRAS ANE
Catmie Gommisgs, 3380 Cormi. GOAES, FB3A06
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. . Suite, Apt. #, etc. 04122005 Chg-P CR2ED34 (10/03)
Cily & Staie City & State 4. FEI Number Apgplied For
65-0740823 Not Applicable
Zp Country B Zip Country 5. Cerlificate of Status Desirec M $8‘75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

INCORPORATORS PLUS, INC.

1214 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

£

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of rggistered agent.

LI

SIGNATURE A
Sgnawre, qyp\zc of prted name of regStered agent anda Lite I anoiicelve. {NOTE: Ragisterac Agent signatute feauireg whan reinslatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Func Contribution. 0 Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE D O Delee TMLE [ Change  [T] Addition
HAME SCHMIDT, STEPHANIE E NAME

STREET ADDRESS | C/O 5301 RIVERA DRIVE STREET ADDRESS

CITY-$3-21P CORAL GABLES, FL 33146 CTY-5T-2tP

TIE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDHESS

CITY-57-21P CITy-$1-2/P
TME__ L - = ~ 1 Delete TITLE, . e ] Changé - [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-3T-219

TITLE O Detere TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CHTY-S1-2P

NTLE 7 Defete TALE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TE [ Detete TITLE [ Change ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12, ¢ hereby cerlify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that. my name appears in Block 10 or Block 11 if
changead, or on an attack, iw‘nh an address, with all ather like empowered.

SIGNATURE: ' Mmﬂml—/@d dli2jos 35 et T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytinwg Prora #

——




