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Feb 21, 2005 08:00 A

2005 FOIKINIITISEI.TRCE?’%I:SRATION Secretary of State

DOCUMENT # P99000034120
%ﬂéEKG?BERAL HEALTH MANAGEMENT CONSULTANTS,

Principal Place of Husines; j ﬂdailing Address

g%?o CAMBRIOGE MANGR PLACE " 7680 CAMBRIDGE MANOR PLACE
100 100
FORT MYERS, FL 33907-3615 ~ ~ FORT MYERS, FL 33907-3615

A

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Aeiedo

85-005956‘} . Mat Applicable
0 $8.75 aduitional

Fea Required

5. Certificate of Status Desired
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6. Nams and Address of Current Reglstered Agent

s s e e

SPELLMAN, MICHAEL B | | Do NOT VﬁvlﬁmiTE

7680 CAMBRIDGE MANOR PLACE

PORTMYERS FL 3007 - ~ |———_INTHIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida, 1am familiar with, and accept
the obligations of ragisterad agant. .

SIGNATURE R -
Signature, typed of pricted hama of registered agent and titfe T applicable (NOTE Regisiered Agant signalure required when relnstatingl —~ ~~ —— N " DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May} Be
After May 1, 2005 Feq will be $550.00 Trust Fund Cantribution. O Added to Fees

T ~ GPFICERS AND DIRECTORS _— ] T

TNE —[ PSTD - e

HaME SPELLMAN, MICHAEL 8 o
STREETADDAESS | 7680 CAMBRIDGE MANOR PLACE
Orv-sT-zp | FORT MYERS, FL 339073615
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N 7 + 02/ 217050003 01 1 150,00
SIREET ADDRESS )

CI7y-ST- 2P

e ' ’ Y N
HaME

a.sran DO NOT WRITE
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NAME
STREEY ABDRESS
CITy-ST. P

TITLE

NAVE

STREET ADDRESS
CITy-sT.21p

= =TTy g P e—r——— = e - e o

HILE : feip i
NAME

STREET ADDRESS
GITY ST 2P

12. { hareby certify that the infarmation sunﬁ?ﬁed with this mmg does not qually Tor the exemplion Stated in Section 119077310, Florida Statules. ! further certify that the information
indicated on this repdft or supplamental report is true and accurate and that my signature shall have the same lega! sffect as if made under oaih, that | am an officer or directar
of the torporation of the recaivar of trusiee gmpdwerad to exacute this report as required by Chapter 807, Flerida Statutas; and that my name appears in Block 10 or Bleck 11 f
changed, or on an attachment with an,addgdss, with ali othar like ampowered,

SIGNATURE: Ctf BT po oo i tle s | /c/ji/ AV”KWVJ

PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Dalg Daytime Prone ¥




