2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F98000001568 Apr 28, 2004 08:00 AM
1, Entty Name Secretary of State
CDS HEALTH MANAGEMENT, INC.

Principal Place of Business ) ) 7iM-ai1ing Address

3030 HORSESHOE DRIVE SOUTH ~ _ 3030 HORSESHOE DRIVE SOUTH
200 200

NAPLES, FL 34104 NAPLES, FL 34104

=1 IR IO VA

02112004 No Chg-P CR2E034 (10/03}

DO NOT WR'TE IN TH'S SPACE "4, FEi Number T | tapplied For

55-0768162 | [Not applicat

. . $8.75 Additional
5. Certificate of Status Desired | Fee Requited

6. Name and Address of Current Registered Agent

FIELDS, ALAN B

3030 HORSESHOE DRIVE SOUTH DO NOT WF“TE
SUITE 200

NAPLES, FL 34104 ' IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - S— ——— -
Signatura, typed or printad name of roglsterad agent and e if applicabla. {NOTE Registerad Agent signature raguirad when rolnstating) DATE
_ 9. Electian Campaign Financing $5.00 may & "
FILE NOW!!! FCE IS $150.00 . an y Be L0001 36781
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees 043;28";134_851!38_[}1? 15'3 Bﬂ

10, OFFICERG AND DIRECTORS [ — ' — ' '
TITLE DP
NAME PETERSON, BRENT

STREET ADDRESS | 3030 HORSESHOE DRIVE SQUTH SUITE 200
CITY-ST-2IP NAPLES, FL 34104

TITLE DV

NAME FIELDS, ALAN B

STREET ADDRESE | 3030 HORSESHOE DRIVE SOUTH SUITE 200
CITY-57-2IP NAPLES, FL 34104

TITLE D
NAME ERIE, ELROY E

STREETADORESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200
CITY-ST-ZP NAPLES, FLL 34104 DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

RAME

STREET ADDAESS
CITY -87-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-2IF

12. | hereby certify that the information suppiied with this fﬂinéaoes Vnotiq'uéili'fy fer the é;e;"n_pt}br{ stated in Section 119.07’73)mflor1da Statutes, | further certify that the infarmation
indicated cn this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or diregtor
of the corporation r the receaiver ar trustee empowered 10 execute this reporn as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or an an attachygent with ddress, with all other like empowered,
LD
SIGNATURE: ‘%/ / Brevr Feream S DT Aot 2\, 2004 234_AZ0, 500

SISNATIHOE ANT TVDER AR DRINTED NAME OF SIENING OFFICER O3 HEEFT NDalp nadbire Phenn 8




