2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # F98000001568

1. Entity Name

CDS HEALTH MANAGEMENT, INC.

ecretary of State

04-28-2005 90165 028 ***150.00

Principal Place of Business Mailing Address a s

3030 HORSESHOE DRIVE SOUTH 3030 HORSESHOE DRIVE SOUTH ) Lo

200 200 S

NAPLES, FL 34104 NAPLES, FL 34104

A R LR
Suite, Apt. #, elc. Suita, Apt. #, elc. 01072005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0768162 Not Applicable

Zip Country Zip Country $8.75 addilional

5. Certificate of Status Desirad

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDS, ALAN B

3030 HORSESHOE DRIVE SOUTH
SUITE 200

NAPLES, FL 34104

ntooia Foao

MRS A et REED Norkh
Suive

o)

Ciin o‘pu

FL | %% 0q

8. The above named enlity submits thiglt
the obligatiens of registared agent

SIGNATURE

Signatwre, typed of printe]

bla

- Regisiared AQent signature required when reinstatng)

. Fam famitiargwith, and accept

FILE NOW!! FEE IS $150.00 9. Elegt 21 Financing 0 $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund ConliMtion, Added lo Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE O change [ Addition
NAME PETERSON, BRENT HAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
Ting Y 1 oeteze TILE D Cdange [ Addiion
NAME FIELDS, ALAN B HAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34104 CITY-ST-2IP
TILE o) T peleta VITLE O change [ Addilion
NAME ERIE, ELROY E HAME
STREETADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34104 CITY-§T-2IP
TITLE [ petete TILE “ ﬁgl-\a( [ Change  [[JATition
NAME NAME Lowe
STREET ADRESS STREET ADORESS 20 Horeshoe Do S+2oc0
CIrY-Si-2P CITy-87-2IP 0ples 2410
TITLE 7 Delete TILE .% g“b [J Change I:I_Mon
NAME HAME d hﬂg‘"
STREET ADDRESS STREET DORESS | S5 BO Eskro \ool.
CirY-ST-2P orv-srae |, Wqers -_ 3 A3 )
TITLE 7 Detete TILE D P [ Change Wﬂ
NAME NAME @ S Qs-k D"\O«(
STREET ADDRESS STREET ADDRESS. | =@ Shofe .
eIry-§1-2P CITY-ST-2P %A OF o) £ 329D

s - ' - -
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}3)0). Florida Slalutes. | further certify that Ihe informalion
indicated on this report or supplemaental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the 'Bfﬂivef or lrusg’e empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfxfen ‘lllan 5, with all other

a
"‘-1

SIGNATURE:

like empowared.

Rogn Perentow- Poes i geve

fact as if made under oath; that | am an olficer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

AP 24 200 239-430.5000

Dayume Ptone r




