FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F98000001568 04-30-2007 90427 042 ***150.00
1. Entity Name
CDS HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
3030 HORSESHOE DRIVE SOUTH 3030 HORSESHOE DRIVE SOUTH
200 200 40089983
NAPLES, FL 34104 NAPLES, FL 34104
S [ R A EARTR R AR A A T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0768162 Not Applicable
“p Gountry e Country 6. Certificate of Status Desired (] ?i'gilﬁ?:dmu”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
]
FAGA, ANTONIA M_QDSS_GOJ drer Wavrens Puds Pa
7955 AIRPORT ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34109 220 < Boskio St
_ " Tanea FL [ 25202

t fofthe purpose of changing ite registered office or regis[e?ed agent, or both, in the State of Flotida. | am familiar with, and accept

/e Z/ﬂ 7

8. The above named entity submits thig staterm
the obligations of regisfered agent.

SIGNATURE - 3
E‘.igna!we,}.{ed ul\pnnted narae of rafisterod agent and tW (NOTE: Reg-utered Agent signature reguired when rednsiatingd dATE
FILE NO EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D J Delete TILE [ Change ] Addition
NAME FISHER, LOWELL HAME
STREET ADDRESS | 3020 HORSESHOE DR 8, # 200 STREET ADDRESS
CiY-St-217 NAPLES, FL 34104 CITY-ST-ZiP
e b O Delete g O changz [ Audition
NAME STUTZMAN, RONALD NAME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADDRESS
CITY-$7-21P FORT MYERS BEACH, FL 33931 CITY-5T-2IP
TIILE D O Delete TILE {wChange [ Addition
HAME PASTEMA, JAMES NAME posr ema, MS
STREET ADDRESS | 358 BAYSHORE DR STREET ADDRESS
CITY-$3-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TinE 1 Delete TIE D Meldo Ol change  [fadition
NAME HAME i 00 | &
SIREET ADDRESS STRELT ADDRESS \7_0865 Gorday & 282
CITY-51-2P ov-size | Sh Reders bura F. 337702,
TITLE [ Delgte TIME = [ Ghange  [T] Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CITY-Si-2IP
TIME 7 Delete TIE [ Change ] Addition
RAME HAME
STREET ADORESS STREET ABORESS
CITY-5T-ZPP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal eftect as it made undar cath; that | am an officer or director
of the corporation or the receiver of lrustes empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachrpant wilh an address, wigh all olher ljle empowered. 939\

Lostas Loy JFtan
Coeate M T 20 000

Duytime Phono

NG OFFICER OR DIRECTO

SIGNATURE Al




