4

I’ - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005419

1. Entity Name

P

CCHP, INC.

Principal Place of Business Mailing Address L | TR
5400 BROKEN SOUND BLVD., NW, STE. 300 C/OMOLLIE K. SPRINKLE DAL e qep i AL
BOCA RATON, FL 33487 7500 GRACE DRIVE S LORIDA

COLUMBIA, MD 21044  US

— S TR

ite, Apt, #, . ite, Apt. #, el¢.
Suite. Apt, #. etc Suite, Apt. #. elc 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
13-3613597 Not Applicable
Zi 1l Zi iti
e Counlry P Country 5, Cerlificate ol Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submils this statement for the purpose ol changing its regisiered ollice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or prinied nama of registerad agent and litle Il applicable. {NOTE: Regislared Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. O I Ce T AooNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPTD O Detete ey William C. Dockman CJ Change 'QAddiliun
NAME TAROLA, ROBERT M NAME 7500 Grace Drive
STREET ADDRESS :

8550 LEASURE HILL DRIVE STREETADORESS | "] ymbia , MD 21044
CIY-S-2P | PIKESVILLE, MD 21208 orv-sxE fiCEr
TWiE DAT O Detele mé . ~5jdohn A. McFarland [ Change ?Mdilion
NAME FILON, ELISE N NAME 7500 Grace Drive
SIREET ADDAESS | 3101 S OCEAN BLVD, APT 708 SHETAORESS |Columbia, MD 21044
ore-sT-zp | HIGHLAND BEACH, Fl. 33484 P filcer
HnE S [ betere Ty David Nakashige - . [ Chan ﬂﬁmilion
e SHELNITZ MARK A f 15400 Broken Sound Boulevazd,/NW
STREET ADDRESS | 7233 WOLVERTON COURT smeeraonaess | Boca Raton, FL 33487
ory-s-2P | CLARKSVILLE, MD 21029 CiTY-S1-2P
TITLE P ﬂ[)eleze TTLE [Jchange [ Addition
NAME S|EGEL, DAVID B RAME
STREET ADDAESS | 11150 HOMEWOOD RD STREET ADORESS
crv-STP | ELLICOTT CItY, MD 21042 CliY-51-2P /] f}ﬂ .,
TILE VPAS 7 Detele TmE &Y, [ Ctange 3 Addition
NAME FINKE, CAROL M NAME o _
SEREET ADDRESS | 3240 EQUESTRIAN DR STREET ADDRESS 10T 1 22101 _
orv-si-z¢ | BOCA RATON, FL 33434 CIY-S1-2p 3207 /08--01006~--023 %150, 00
me DVP OJ Detets TMLE (O change [ Addition
NAME FINKE, RICHARD C NAME
STREETADDRESS | 3240 EQUESTRIAN DR STREET ADDRESS
oTY-5T-20 BOCA RATON, FL 33434 CIFY. ST- 2P

12. | hereby certify that the information supplied with this Iiling does not qualify lor the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this eeport or supplemental report is true and acgurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: W John A. McFarland, Secretary 2/24/2006 (410-531-

U BiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4 0 0 0 )




