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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V35052

1. Entity Name

ATLANTIC HEALTHCARE CONSULTANTS, INC.

FILED
Feb 12,2007 08:00 A
Secretary of State

Principal Place of Business

1160 MEADOWBROOK RD NE
PALM BAY, FL 32905

Mailing Address

P.0. BOX 100290
PALM BAY, FL 32910
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01252007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
59-3133845 Not Applicable

1
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5. Certificate of Status Desired

| $8.75 Aaditional
Fee Required

6. Name ancl Address of Currunt Registered Agent

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

i
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the obligations of registered agent,

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered ofhca or reglslered agsnl or both, in the State of Florida. I am Iamubar with, and accept

Signature, typed o printed name ol regisierad agent and utls il applicable.

{NOTE" Ragistetnd Agani signature required whan reinslaling)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Feo will be $550.00

Trust Fund Contributicn.

Addedto Fees ‘4| ° .

10.

OFFICERS AND DIRECTORS [

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

P

BROWN, CHARLES V

1160 MEADOWBROCK RD NE
PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8T

BROWN, LINDA B

1160 MEADOWBROOK RD NE
PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2Ip
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changed, or on an attachm

indicated on this report or supplemantal report is trua an

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions conlalned in Chapter 119, Flonda Statutas. | further cerlify that the information
accurate and that my signature shall have the same legal effect as | mads under cath; that | am an officer or director

of the corporation o tha receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addrass, with all other like empowered

) B st Linop B BRocun] 3/7/07 Fal-733-29¢4¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR

Daytimeg Fhone #




