2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 28,2007 08:00 AM

ettt Secretary of State
FLORIDA HEALTH ADMINISTRATORS, INC.
Principal Prace of Business Mailing Address
6499 POWELINE RD 201 S BISCAYNE BLVD
5206 STE 2000
FORT LAUDERDALE, FL 33309 MiAMI, FL. 33131
Suite, Apl. #, etc. Suite, Apt. #, stc, 01232007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
B65-10684109 Not Applicable
Zi Count 2Zi G ;
P ountry ® auntry 5. Cerlificate of Status Desired O $8.75 additiona!
Fee Required
6. Name and Addross of Current Ragisterad Agont . 7. Name and Add of Now Registered Agent .
Namg
KIRKPATRICK & LOCKHART LLP
201 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER-20TH FLOOR
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.
SIGNATURE
Signaturo. typad o prioted nameg ol rogistored agent and tike H applicable (NGTE Rnuaqmmu Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8e
. ARter May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE [J Change (] Addition
NAME SHEA, RICHARD P NAME
STREET ADDRESS | 6499 POWELINE RD 5206 STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33309 Y- ST-21P
TILE SEC S nelete TITLE [ change [ Addition
NAME HANLEY, RICHARD P NAME
STREET ADDRESS | 6499 POWERLINE RD 5206 STREET ADDAESS
CITY-57-2P FORT LAUDERDALE, FL 33309 CITY-51-2p SRR L
04 7 Detet TITLE s s e Alsl-Chag -Addition
e s me N30RA T ~A004 1 -0 %0, B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete TITLE { change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Ciy-§r-2p CITY-81-2P
TITLE [ Delete TITLE O Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TIME [ Detete TIILE . Ochange [ Addulon
NAME . NAME
STREET ADORESS . STREET ADDRESS )
CITY-8T-2iP Fa) ) CITY-ST-2P
12. | hereby certly that the information sfipplied with this filing doss noygualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemgnigl acfuraty and 1hat my signature shall nave the same legal effect as it made under oath; that | am an officar or director
of the corporation or the cuty this report ired by Chapter 607, Florida $tatutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attac { 1 mpowered. .
;;/%4457 /j a4 /A o] LYY/ 32 3¢
9€Nnufs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dawd Cayuma Phons #




