2006 FOR PROFIT CORPORATION -j. |
~~ " ANNUAL REPORT (AR) 7 FILED

i

DOCUMENT # J41003 Apr 21, 2006 08:00 AM
3. Entity Name _ - Secretary of State
CONSUMER HEALTH AND MANAGEMENT SERVICE, INC. ‘ ;
'—-;;;;;;{- };lace of Business | Mailing Address l
7300 MANATEE AVEW . T300IMANATEE AVEW ' : ‘
BEACH WAY PLAZA BRADENTON FL 34209 ;
BRADENMTON FL 34209 - ’
us AR
2. Pnncipal Place of Businass T3 Malng Address ‘ f
SUfré‘ A}J} i, elc. T >ksil‘-llie A k., alg. 15‘;{ MODORE i!cﬂgEOM {10}05)
i
Criy & State City & State 4. FEI Number ) Applied F.
— - : 59‘273473§ Not Appiic.
ap Countey Zr Eouniry 5. Ceﬂiiat:aié of Status Desired Z[ ] gga gesq Sf:é‘lo"a’
3 6. Name and Address of Current Registered Agent ] 7. Name nnd Address of New Rpgistered Agent
Name ' i
;ISOO%L?\EG%Nw%éA EE\—/E W : - v ’ Streat Address (F.Q. Biox Numb%:{ is Moy Accepmb{e‘?
BRADENTON FL 34209 ‘ | L j
: i
City . i !

FL Zip Code

B. The above narnad eniity submits this statemmant fac the purposs of changing its registered oilice at registersd agent, or boB\ in the State of Flotida. 1 am familiar wath, and &0c:
he abligatans of registered ageni.

.
N I

l
i

SIGNATURE

Sgmitute. Iypea of proieda rama ot cegustened agent and (ke § apphcetle IKCTE Regisiored Agent sanaig raquesd whan reastating) f DATE

F”'E Nowi’t FEE ’S $180. OQ e v s ‘8. Etection Campaign Financing $5.00 May -
After Way 1, 2006 Fea Wi B& 5559 00 . Trust Fund Contiibution. 3 Added 1o Feas
Make Check Pavyable to Florjda Depariment Qf §mte i

b

SR PR D,

10. CFF/CERS AND DIRECTDRS 1. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11
e FD ' [ petete TILE K 00000524332 3 Change  [JAd
R NOBLES, LINDA W 05/03/06-80107-022 150.00

STREET ADORESS {7300 MANATEE AVE W STREET ACDRESS :

Giy-si-aP  |BRACENTON FL 34209 T - - CITY-ST- 20 ‘

e >} 3 petete i } ! I3 Change Y Asa
AN NOBLES, MICHAEL NAME : |

SIRLET MODRISS | 7300 MANATEE AVE W ' STAEES ADDRESS : ;

CiY-ST- 209 BAADENTON FL 34200 £a9Y-53- 2P ; |

e I pefete 1153 i [T Crange [ Aae
NAME HAME ; I

STREL L LSS St ] ADBRRSS b J

Gily-S1- 2P CUTY-ST-A1P ' i

unL 3 Detete § nue i O Chawge [ A2
NAML : NakeE :

SYREFT ADDRISS STRECT ADDKLSS ;

CITY-§1- 3P CITY-ST- 28 f

TLE 1 pelate e . Clohange T aer
HAME NAME ; i

STAEET ADDRLSS : STRELT ADDRESS .

oTy-57-28 CirY-§1- 2 : |

irts 3 petete wie % O Chage [ At
NAME HAME ' X

STREET ADBAESS STREL ADURESS : g

BTy -51-2P ETY-§5- 2P } 4‘

12. i hereby certly ihat the infarmation supplied wilh s fliing does not qualify for the exemptions contaned € Section 119, Flosida Statules. | fulther carly that the information
nchcated on ths fepont or supplemantal repo gk and acturate and that 1y signature shall nave the same iegal affect as it made under cath; that t am an ofhcer or directar
of the corpotation or the receder or kustegdmpadered to egifoute ipis repon as FEqulfeEf by Chagter §67, Flarida Slatuces and that my name appears m Biock 10 or Block 11

# changed, or on an aitac &, with all
S/ Sk Ter SZP)

SIGNATURE: 1 -~
SIGHATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Craytrre Plwoe 3




