2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # P00000114574

1. Entity Name
FLETCHER'S HEALTHCARE MANAGEMENT, INC.

ecretary of State

04-26-2007 90193 020 ***150.00

Principal Place of Business

3090 SUNSET POINT ROAD
CLEARWATER, FL 33759

Mailing Address

3090 SUNSET POINT ROAD
CLEARWATER, FL 33759
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FLETCHER, LINDA L
3135 BLUFF BLVD.
HOLIDAY, FL 34691

Straet Ad P.O. jumber is Not Accep
S8 SRR BLrd

T YARLELUA 2 W ER

S MHnesoe

FL | 35y

the obligations of registered agent.

. -~
SIGNATURE W M

Sigmature, typed or printad m@uw apent and? tille if Apphicabis

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
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FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 way pe
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. Added to Feas
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