R . —

2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000004292 ecretary of State

1. Entity Name
HPS HEALTHCARE MANAGEMENT, INC. 04-29-2004 90358 048 ***150.00

Principal Piace of Business Maifing Address
3270 SUNTREE BLVD., SUITE 103A 3270 SUNTREE BLVD., SUITE 103A
MELBOURNE FL 32940 MELBOURNE FL 32940
3742 flovn_ LD b Bey29/609
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State ity & State 4, FEI Number Appilied For
péu/ @[Zﬂ % é' F[, @/LT @/{ﬁﬁ/@’é’ . Fl, 59-3618213 Not Applicable
Zip Icountry Zip f)ountr)'r . . $8.75 Additionat
3 2 / > 7 3 =Y. 2 ‘? 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e - [ - . [ J Namge=s - o= = oL e B S
§2E-|f$' \é’U?\IBI-E-é%RB?_VD SUITE 103A Strest Address (P.O. Box Number is Not Acceplable)
iy i
MELBOURNE FL 32940
. City FL Zin Code

8. The above named entity submitﬁthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —. .
K : Sigpature, typed or printad na_rrne of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Cl Added to Fees
N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE AL i : [ pelete TME Clchange ] Addition
NAME  |SKROLY, ANDREW J NAME
STREET ADDRESS [ 21. JANA DRIVE STREET ADDRESS
CITY=ST-21P PONCE INLET FL 32127 CITY-51-2IP
e 4 [ Delete TME [JChange [ Addition
NAME 1 NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZIP CITY-ST1-21P
mE - ° - C e e . . —[ palete— - - TILE 5 . .. .. .. .. [OcChange [ Addition_| _
HAME ‘ 3 R .
STREET ADDRESS | ’ A ) T T TWsmeTaboRiss 10 T T v T E - - =
CiTY-ST-ZiP CITY-ST-21P
TITLE . [ pelete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CITY-ST-2IP
Tme [ Delee TmE [Jcharge 1 Addition
MNAME NAME
STRETT ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TE ] Delets TME : O change [T Addition
NAME MAME )
STREET ADDRESS STREET ADDAESS
CITY-8T1-218 CITY-ST-Z1P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){ i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bidioei i Bay  Podiew TSkeoky 1//;77/9(/386—2%_4:1;9-

4 siGNAFURE aND Wa OR Pﬂlw OF SIGNING OFFICER OR DIRECTOR /Daie Daytime Phone #




