2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000001568

1. Entity Name

CDS HEALTH MANAGEMENT, INC.

Principal Place of Business

3030 HORSESHOE DRIVE SOUTH
200 200
NAPLES, FL 34104

Mailing Address

3030 HORSESHOE DRIVE SOUTH
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90008 040 ***150.00

AU AV

02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE1 Numhber Applied For
55-0768162 Not Applicable
i Zi Count i
dp Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

FAGA, ANTONIA

7955 AIRPORT ROAD NORTH
SUITE 101

NAPLES, FL 34109

Street Addrass (P.O. Box Number is Not Accepiabie)

City

FL | Zip Coda

8. The above named entity submits this slatemem for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pnnted name of regrstered agem and btie if appficable.

[NOTE: Regcterat Agent signatiure requirsd wxn reinslating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP (3 elete THLE [Jchange (] Addition
NAME PETERSON, BRENT HAME
STREET AGORESS [ 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-57-2P
THLE D = T DO Chenge [ Addircn
NAME FIELDS, ALAN B HAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 . CRY-ST-2IP
MLE D D’ﬂ!lele TIILE [ change [ Addition
HAME ERIE, ELROY E HAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34104 GITY-5T-71P
MLE D O Detete TMLE [ Change [ Addilion
NAME FISHER, LOWELL NAME
STREET ADDRESS | 3020 HORSESHOE DR S, # 200 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CiTY-5T-2F
TME D O petete Tme [ Changs [ Acdition
NAME STUTZMAN, RONALD HAME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADDRESS
CiTY-SI-7p FORT MYERS BEACH, FL 33931 CIIY-ST-21P
TITLE D [ nelete TITLE [ Change [ Addition
HAME PASTEMA, JAMES HAME
STREET ADDRESS | 358 BAYSHORE DR STREET ADDRESS
CITY-5T-2F CAPE CORAL, FL 33904 CITY-5T-ZiP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

changed, or on an 31131 et wilh

(? does not quality far the exemplions contatned in Chapter 119, Florida Statutes, } further certify that the informaticn
indicated on this report or supplemental report is rue ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpgeiver orjrustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
ddress, with all alher like empowerad.

P&&maﬂ CeD -Reelr PETELSOM 7_1 z-+lm, 239-43).500D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O'FICER OR DIRECTOR

Daytime Phone #




