2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V35052

1. Entity Nama

ATLANTIC HEALTHCARE CONSULTANTS, INC.

Mailing Address

P.0. BOX 100290
PALM BAY, fL 32910

Principal Place of Business

1160 MEADOWBROOK RD NE
PALM BAY, FL 32905
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6. Name and Addrass of Current Reglstared Agent

BROWN, LINDA B
1160 MEADCWBROOK RD NE
PALM BAY, FL 32905
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8. The above named entity submis this staternent for tha purpose of changing i's registered office or regnstered agent, or both, 0 the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.
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INOTE Regiitered Agant signatur® réGuired whan IeInstatng)
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9. Election Campaign Financiné;

‘FILE NOWI! FEE IS $150.00 el
Trust Fund Contribution.

- After May 1, 2008 Fee wlill be $550.00
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Added to Fees . |~
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NAME
SIREET ADDRESS
CITY-51-2IP

BROWN, CHARLES V
1160 MEADOWBROOK RD NE
PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

BROWN, LINDA B

1160 MEADOWBRCOK RD NE
PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CfTY-§T-21P
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NAME

STREET ADDRESS
CiTy-81-21P
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STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST.21P
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12, | hereby certify that the information supphed with this hhng
«indicated on this report ar suppilemental report is true an

changed, or on an attac

SIGNATURE:;

L

t with en address, with all other like empowered.

Lintg B BRown

does nol qualily for the exempticns contained in Chapter 119, Figrida Statutes. | further centify that the information '
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of/u%f Z)- 7333944

7 BIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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