2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2004 08:00 AM
DOCUMENT # V35052 S0 Secretary of State

1. Entity Mame
ATLANTIC HEALTHCARE CONSULTANTS, INC.

Principal Place of Business Mailng Address
1160 MEADOWBROOK RD NE P.0. BCGX 100290
PALM BAY, FL 32905 PALM BAY, FL 32910

R RRIREEEL R

02102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foped For

59-3133845 Mot Applicable
5. Cettificate of Status Dosked. [ g.igas q&f&ﬁma

6. Name and Address of Current Registered Agent

oo M ADCEROOK RO NE DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above namied entity subsmits this statement for the purpase of changing ils registered oflice ot registered agent, ot both, in the State of Florida. tam famillar with, and accept
the ubiligations of registerad agent.

SIGNATURE.
Slgratune, fyswct of printed nama of ragistared agen end il & epptcakie. (NOTE. Ragskned Agant sigrare maulted when rensinting) DATE
FILE NOW!H FEE IS $150.00 2. Slecticn Campzign Financing $5.00 MayBs IR KT 1 e
After May 1, 2004 Fes will bo $530.00 Trust Fund Contribulion. 01 AddedtoFaes N2 TR = e -008 150.80
10. OFFICERS AND DIREC TORS i 1
IME =
HAME BROWN, CHARLES V

STRICT ADEAESS | 1160 MEADOWBROOK RD NE
oy St Ip BAEMBAY,FL 32905

TRLE ST

HAME BROWN, LINDA B

SYREET ADORESS | 1160 MEADOWBROOK RD NE
cHrY- S5§-219 Pal M BAY, FL 32905

THEE
NANE

ez DO NOT WRITE

. ~ IN THIS SPACE

STREEY ABDRESS
oRY-ST-TP

MHE

NAME

STRELT ADDRESS
CRy-S7- 79

E

NARE,

STRECT ADTRESS
Ciry-s1-73p

12 | hereby cestiy that the information supplied with this fling dees nol qualify Tor the exemption stated i3 Section 1 19.07%330}, Forida Statutes. { furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or divector
of the corgoration o the recelver or trustes empowered to exaoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

chapged, or op an atlachme 1 an aidress, wittr all other e ernpowered.
) i 2/1 - -
SIGNATURE: Mnda B Brown 2/10/04  321-733-2966
SHENATURE AND TYPED OF PRINTED NAME OF SIGNNG OITICER OR DIRECTOR [ Gayima (hans ¢




