rJ

< 2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P97000028789

1, Entliy Name
ESTERI HEALTHCARE CONSULTANTS, INC.

Secretary of State

03-15-2006 90094 022 ***150.00

Princlpal Place of Business

1028 COTORRO AVE
CORAL GABLES, FL 33146

Maliing Addreas

1028 COTORRO AVE
CORAL GABLES, FL 33146

2. PHncipal Flace of Businoss 3. Maillng Addreas

DL G

Suite, Apt, #, ofc. Suita, Apl. #, otc,

CR2E034 {11/05)

02202006 Chg-P
City & Siate Cly & Stale 4. FEI Number., Applied For
65-0740838- Net Appiicable
L
Zp Country Zp Bountry 8. Centificate of Siatus E‘S{fj?ﬂ 0 gg';fqmﬁmm
6. Namoe and Address of Current Reglstorad Agant 7. Namo and Address of Now sterod Agomt
Name
INCORPORATORS PLUS, INC.
1214 N UNIVERSITY DR Stree! Addroas (P.O. Box Numbor g Not Acceptable)
PLANTATION, FL 33322
Chy FL l Zip Code

B. The above named ontlty submita this slatement for tha purpose of changing ita registared office or ragistarad agent. or both, in the State of Florida. | am familiar with, and accept

the obligationa of ropistarad agent.

SIGNATURE

Bigrptwie, iyped o prirlad nemas of ragistered agent and tiie it Bppticable.

{NOTE! Regisiered Al ¢ignature toguired wher rsinstnting}

DaTR

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Electlon Campaign Financing
Truat Fund Contribution,

$5.00 May 80
Added {o Feas

0. OFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 oclets TLE CJciange [ Addition
HAME SCHMIDT, STEPHANIE E HAME

STRCET ADDAESS | CMOB301 RIVERA-BRIVE- J028 CoTORRZa Ave $TREET ADDRESS

ciry-s7-2F | CORAL GABLES, FL 33146 CITY-67-2P

L 0 Detete TITLE COchangs £ Additlon
WME HAME

STREET ADDRESS STREET ADDREES

CtY. §T- 27 CITY-51- 2P

ME {3 Deiste Tme DI chsage [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

GTY-3T-2P CITY-5T- 2P

E 3 Detete THLE Ol crange [ Addition
HAME WAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2ip CY-GT- 2P

TILE O peima THLE [ changs [T Addition
HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY.ST-2P CY.ST- 2P

TMe O Deteta MmE O changs [ Addition
HAME HAME

GTREET ADDRESS STREET ADDHESS

Y- 5771 CITY-§T- 2P

12. | hereby certify that the Information suppiled with this fiiin

changed, of on an attachment with an oddreso, with aft other like empowerad.

SIGNATURE: Si_‘ll“h‘“‘“l E. Schonidr Fres. /W“““""& u} l‘lob '773 29¢ 4

does not qualify for the exemptiona contained in Chapler 118, Florida Stalutea. | further certify that 1ha information
indicated on thlo raport or suppternantal report is true and accurale and that my signature shall have the sama legal affect 03 il made under oolh; tha! | ari en officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repor! 4 reguirad by Chapter 807, Florida Statutes: and thal my neme appears in Blnck 10 or Block 11 if

v‘-l

BIANATURI AND TYPED OR PRINTED NAME OF SIONIND OFFICER OR DIRECTOR

Dersting Fhone ¥




