2005 FOR PROFIT CORPORATION- . -

ANNUAL REPORT

FILED

DOCUMENT # V35052

1. Entity Name
ATLANTIC HEALTHCARE CONSULTANTS, INC.

Secretary of State

?Aailing Address

P.0. BOX 100290
_ PALM BAY, FL 32910

Principat Place of Business

1160 MEADOWBROOK RD NE
PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

TS ERENR AV BT

Feb 25, 2005 08:00 AM

02222005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
58-31 3384? Not Applizable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

BROWN, LINDA B
1160 MEADOWBROOK RD NE
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemen: for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Signalure, lyped of printed name of registered agent and ke if applicatile.

{NOTE, Registered Agent signature required when refnstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10.

DFFICERS AND DIRECTORS

TITLE P

NAME BROWN, CHARLES V

STREET ADDRESS | 1160 MEADQWBRQOOK RD NE
CIiy-5T- 7P PALM BAY, FL 32005

TILE ST
NANE BROWN, LINDA B

SYREET ADDRESS | 1160 MEADOWBROOK RD NE
CiTY-51-21P PALM BAY, FL 32905

_ _ U4

e 25 =1L

W 1~018 150,00

TITLE

NAME

STREET ADDRESE
QTY-87-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy.s1.2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy.ST-2P

TILE

HAME

STREET ADDRESS
Gy - 8T-21P

12, ! horslyy corlif tha!Ei_riionﬁa_tioFsupplied with this filing does not qualify for tha e_x_amplion stated in Secticn 119.07&3)@. Fiarida Statutes, | further certify that the infermation

indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal e

fect as if made under cath; that [ am an officer or director

of the carperation or the receiver or frustee ampowered to execule this report as required by Chapter 807, Flarlda Stalutes; and that my narne appsars in Block 10 or Blogk 11 if

changed, or on an attachm

SIGNATURE:

ith an address, with all ather like empowered.

Linoa B Bhswr)

f/?%f TR/ -733-2864

A OR DIRECTCR

Da Daylime Prane #




