2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 11, 2006 08:00 AM

DOCUMENT # P00000115424 ecretary of State
1. Entity lame
FLORIDA HEALTH ADMINISTRATORS, INC.
Principal Place of Business Matling Address
6499 POWELIRE RD 2071 S BISCAYNE BLVD
520 - STE 2000
FORT LAUDERDALE, FL 33309 - MIAML, EL 33131 :
Suitg, Apt. 4, etc. Suite, Apt. #, etc. 02162008 Chg-F CRZEQ34 {11/05)
City & State City & State ' 4. FEINumber | Applied For
- . 65-1054109 Not Applicable
p Country 2o Country ; $8.75 Adivonal
8. Certtficata of s{azus Destrad O Pos Requirsd
] 6. Name and Address of Current Registered Agent e 7. Rame and Mdrass of Naw Reglstored Agant
Nams J
KIRRPATRICK & LOCKRART LLP
201 SOUTH BISCAYNE BLVD. i Street Address (P.O. Box Mumber (s f\k)t Acceptable)
MIAMI CENTER-20TH FLOOR :
MIAMI, FL 33131 i
City l FL l Iip Cotle
8. The above named entity subxmits this statement for the purpose of changmg its registeved office of registerad agent, or both, I the Statg gt Flarida. | am tamillar with, and accept
the ahligations of registered agant.
BIGNATURE
Siynature, typed of prinicd neme of rogisiores agem and 1o 1 Appicable SHOTE Ropleerad Agent signatuie requitea whed inaeting} . i DATE
 FILE FE 150.0 9. Etection Carpaign Flancing $5.00 umay te !
After Mayﬂ[?%ga FGEO'\":!I?I be ‘r?soni_j_ Trust Fund Condribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS . 11, . ADD(TE{JNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES £ oeieie THE e £ Change [ Additton
[
- SHEA, RIGHARD P awe ; I j—{‘%@%h QA bﬂgj ;t’; 1S 15000
SHICET ADDRESS | 6499 POWELINE RD 5208 SIREET MIDRESS ! -
cre-st-ze | FORT LAUDERDALE, FL 33309 CiTe-§1-77
TLE SEC O Daeta TME {3 Change [ Adatton
NAME HANLEY, RICRARD P HAME
STALET ADORESS | 8498 POWERLINE RD 5206 STREET AUCHESS
CIsY-51-21F FORT LAUDERDALE, FL 33309 LiTY-§1-2P
P h - —
TiTLE 3 Delote TLE (3 Change 1 Addition
NAME NAME
STREET ADUESS : STRET: ADERESS
CITY-ST-27 CHY-SI-2p
TRE ™ pelate RILE [ Change [ AddTon
NAME HAME
STREET ADTAESS STREE ADGRESS
T5Y-ST- OP CIY-5T-2IP
TRE {7 Delete fme O chaege ] AdgRion
HAME RAME
STREET ADCRESS SYREET ADDAESS
CiTY-ST-29 LITY-57- 4P
e [} Dete TME [3change 3 Additian
NANE HAME
STALET ACDRESS ) STRLE? ADORESS
CIY-S¢-2F . ~ A CiFY-51-219
12. | hereby cemly 1hat the information sugpBed with this filing does glot ddarity for the axemplions contained in Chapter 118, Fbrida Stalutes. 1 lurther ceniy thal ive information
indicated an this repor! or supplamaniaiiepart is tue and gocughls that my sigralure shal have the sarme Jega) elfecy as i made undes oalh, hat § am an officer or diregtor
"ﬁéf“ cglrporatmn ort{ne receiverﬂgr g dnis report as required by Crnepler 807, Florida Statut and at my neme appesrs in Btock 10 or Black 118
changed, or an an altac

' e BV Ty 53

. _ . o
s | smx,ﬁunsfnn TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR } Daynms Phone 8

J 1



