FILED
Mar 30, 2006 8:00 am

.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M24786

1. Entity Name

STRATEGIC HEALTH DEVELOPMENT CORPORATION

aa

Secretary of State

(03-30-2006 90022 029 ***150.00

- v

Principal Place of Business

9501 NE 2ND AVENUE
MIAMI SHORES FL 33138

Mailing Address

9501 NE 2ND AVENUE
MIAMI SHORES FL 33138

MR

2. Principal Place of Business 3. Mailing Address
SUi[E, Apl #, elc. Suite, Apl. #, atc. 1st MOORE CH2E03‘4 (10"05)
City & State Cny & State 4, FE! Number Applied For
59-2626367 Not Applicable
Zi Countr Z Countr iti
P Lniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAMES M

Street Address (P.Q. Box Number is Not Acceptable)

One S 2 3/'6’//)6'5-
QA G S

24THH-H-COR—
MIAMI FL 33131

Zip Code

/ City FL

8. The above named entity subrmits this statement for,
the obligations cf reg

purpese of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE' Registerea Agent sigraiuee regured when rensiabng) DATE

", .menf\am?él regnslsred agen! and Lo f opplcatle

FILE:NOWH! FEE IS $150.00. 5, - % .-
- After May'1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon, ]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ' 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST ] petete TME [3change [ Addition
NAWE GROBE, RANDALL . . NAME
STREETADDRESS 5413 TONYAWATHA TRAIL STREET ADDRESS
[ - CITY-$1-21P MONONA Wt 53716 CITY-S7-2p
TITLE CP O Detete TINE O crange [ Addition
HAME WALLBANK, NIGEL . NAME
STREETADDARESS (811 FARWELL DRIVE STREET ADDRESS
CITY-57-2IF MADISON WI 53704 CITY-51-7if
TILE [ Detete TILE [JcCrange [ Addition
HAME R e W A - — - -
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2iP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 24P CITY-ST-2IP
e O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or tusles empowered 10 execuie this repon as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachmeriyddress. with all other like empowerad.
SIGNATURE: /g /%J/%C S —2F-06 §oo $74 37§

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phionia #




