2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2005 08:00 AM
DOCUMENT # P000001 16424 e Secretary of State

1. Eniity Name
FLORIDA HEALTH ADMlNlSTRATORS INC.

Principai Plage of Business ~ o 7M-aﬁing Address
6499 POWELINE RD 201 S BISCAYNE BLVD
5206 B STE 2000
FORT LAUDERDALE, FL 33309 . MIAMI, FL 33131
) o ite, Apt #, stc.
Sute. Apt #, el - Sulte. Agt #, te 01182005  Chg-P CR2E034 (10/03)
City & State — City & State T 4, FE| Number ) Apphed For
e 65-1064109 ot Applicable
Zp Country ap Country E. Cerlificale of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Gurrent Hegisterod Agent ) 7. Name and Addrass of New Feglstered Agent
T T Narne ' S
KIRKPATRICK & LOCKHART LLP . e -
201 SOUTH BISCAYNE BLVD. - Street Address (.0, Box Number is Not Acceptable)
MIAMI CENTER-20TH FLOOR - T
MIAMI, FL 33131
City o ) FL I Zip Code
8. The abova narmed entity submils this statement for the pur purposse of changing its registered office or registersd agent, or both [n the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, .
SIGNATURE . ——e - — .
Spnatura, typred o7 ported mame of regsterad agent nd fifls if apphicable THOTE REyaefct Rgeni Tigature reauired when refnatating) ‘ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign "?"a“"‘”g $5.00 may Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contrisuticn. O  Added to Fees
10 T , CREICERS AND DIR CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES .- B 1 Delete TILE [ Ghange [T Addilion
NAME SHEA, RICHARD P NAME eS| GB
STAEET ADRESS | 6499 POWELINE RD 5208 - T — | STACET ADDRESS (1477 il £ 5.0
. E - Ini kR E
orv-si-2p | FORT LAUDERDALE, FL 33308 _ CITY-S1-2P 4725/05-80065-1114 1
e SEC - ' 21 Delete e ) [ Change [T Aiton
NAME HANLEY, RICHARD P . NAME
STREET ADDRESS | 6499 POWERLINE RD 5206 . STRLET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33309 ¥ cmrestze
e T o EhY ‘ {J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57217 CHY-ST-2IP
T - T 7 Delets e ) [J Changs 3 Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-5T~2IF QITY-87-21P
T - T Eloess  § e Clchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
LE T o T DOockee e ' ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP /) P GITY-ST-2IP
12, I'hereby certify that the Infqﬂnatz lify for the exemption siated in Section 118. 0?}3}(‘) Florida Statutes, 1 further cerify that the Information
indicated an this roport Qrappp that my signature shall hava the same legal effect as if phade under oath; that | am an officer or direstor
¢t the corporation or J8 recivg s report as required ny Chapter 607, Florida Statules; that my name appears in Block 10 or Block 11 if
changed, or on an aftg
TR A/O5 WY~ 19/343¢)
“SIGNATURE: e S
O A, / SIGNATURE AND TYPED OR PRAINTED NAME DF SIGNING OFFICER OR DIRECTOR / Date  ~ Daytme Phooe #

-/



