2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
LOLIN, —  Feb 09,2006 08:00 AN
DOCUMENT # V35052 SR Secretary of State

1. Entity Name
ATLANTIC HEALTHCARE CONSULTANTS, INC.

Principal Place of Businass failing Addrass
1160 MEADOWBROOK RD NE P.0. BOX 100290
PALM BAY, FL 32905 PALM BAY, FL 32810

¥,

=== [ OORIRI

01052006 Mo Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppRd e

59-3133845 tiot Applicable
_ . $8.75 additional
§. Certificate of Status Desired a Fee Required

| §. Name and Address of Current Registered Agent

BROWN, LINDA B o o BO NOT WR[TE

1160 MEADCWBROOK RD NE

PALM BAY, FL 32905 iN THIS SPACE

8. The above named entity submits this statement far the purpose of changing Rts registered office or registerad agent, or bofh, In the State of Fiorida. 1 am famifiar with, and aceept
the abligatlons of regisierad agent.

SIGNATURE - - - — - - _ .
Signalre. fyped or prirees name of sagieres agend and olix ¥ applicable INQTE. Regisienad Agen! signatre reouied when reingiating} DATE

FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribntion, O AddedtoFees

10, OFFICERS AND DIRECTORS [ T T e e
L P o -

NaE BROWN, CHARLES V ey :
STREET ADRESS | 1160 MEADOWBROOK RD NE m,ﬂgg%g}%%ﬁ%ﬁ 03 150,
or-si-e | PALM BAY, FL 32005 ) L TIRAT .
TITLE ST -
M BROWN, LINDA B

STREET ADDRESS | 1160 MEADOWBROOK RD NE
Gn-51-2P | PALM BAY, FL 32905

HILE
NAME

T DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-oe

TLE

NAME

STREET ADDRESS
CTy-§1-29

TITLE

NANE

STREEY ADDAESS

Liry-sr-2p

12. {hereby cerlify thal the information suppliod with this filing does not qualify for the exemétfsﬁs contained in dﬁ"a};nér’ 119, Florida Statutes. | furfher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shajl have the same legal effect as ¥ mads under cath: that | am an officer or diractor

of the corporation ar the receiver or trustes empowered lo execute this repart as required by Chapler 637, Florida Statules; and that my name appaars in Block 10 ar Block 11 if
changed, ar 9n an attach ith any address, with il other Bke empowered, -

SIGNATURE; ‘ ﬁ /g%tf)'l/ Linda B Brown _ a?/é /04, T/~ 733 -294¢

/'SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR = ¥ Dalp Caytime Pharg #




