s o FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000115424 05-07-2008 90114 002 ***150.00

1. Entity Name

FLORIDA HEALTH ADMINISTRATCRS, INC.

Principal Place of Business Mailing Address 2w -
6499 POWELINE RD 26+ 5 BISCAYNE BLVD™
5206 STE-2000
FORT LAUDERDALE, FL 33309 MIAMI, FL 33131 .
o I
OO D . Dieen wne B
Suite, Apt. #, etc. Suite, Apt. #, stc. -
. 02122008 Chg-P CR2EQ34 (12/06)
Sade FHA00 '
City & State City & State - | 4 FEINumber - Applied For
. 65-1864109 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} Eeaegesq lﬁﬂr:;i[tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
f —— J— R - —|~Name ——— - - — —_— e e —
KIRKPATRICK & LOCKHART LLP
201 SOUTH-BISCAYNE-BLVD. Street Address {P.O. Box Number is Nggice able)
MIAMI-GENTER-20THFLOOR- ACO D Winenund. DW
[ i ~
MIAMI, FL 33131 “oo\e Eaqos
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida. | am famitiar with, and accept

" Obﬁgathmd W
SIGNATURE . (

Signature, typed or printed name o regisierod agent and ltle if appiicable. {NOTE: Rogistored Agent signalure requined when reinatating) DATE
FILE NOW!I:I‘ FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, L] Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE . | PRES O velete TITLE [ change [ Addition
NAME SHEA, RICHARD P NAME
STREET ADORESS | 6499 POWELINE RD 5206 STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 GITY- ST-71P
TITLE SEC : 1 pelete TITLE [ Change [ Addition
NAME HANLEY, RICHARD P NAME
STREET ADDRESS | 6499 POWERLINE RD 5208 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-S7-2IP
e : O peiete TLE DO change [Tl Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2i0
TIILE O3 oelete TITLE [ Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CIry-S1-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§T-7iP
THILE [ Detete THLE [Jchange [ Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
CITY-ST. 2P CTY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualityffor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa report is true and accurate and trat my signature shall have the same legal effect as i madp under oath; that t am an officer or director
of the corporation of the recelver or wlistee gmpowered lo executg/this port as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 it

i Il-ﬁ i
4

changed, or on an atta it adgfess, with likg'empgvered.
68 AY 4s-323Y
W PRans »

SIGNATURE: v/
"J slGﬁAﬂJT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 ﬂD M
7 T/




