—5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000020185

HEALTHCARE RISK MANAGEMENT & EDUCATION, INC.

Princpal Place of Business

308 CONTRY WALK STREET
MELBOURNE FL 32840

Mailing Address

309 CONTRY WALK STREET

MELBOURNE FL 32940

2. Principai Place of Business

2. Mailmg Address

Suite, Apt #. elc

Suite, Apt. #, etc

FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

I

|

il

I

LALLY, PAUL P
309 COUNTRY WALK ST
MELBOURNE FL 32940

MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number . | [Appled ;For
B 59-3707601 Mot Appiicable
Zp Ceuntry Zip Country ) . $8.75 Additional
. o 5. Certficale of Status Desired | Foc Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

Cty

FL Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Stale of Flonda. | am familiar with, and accept

Signatare, Typed o prmtag name of regesiérad agent and tille it apphcable

(NOTE Ragrstered Agent sgnalute requred when rensiaing) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of Statt;.

9. Election Campaign Financing
Trust Furd Contribution,

$5-00 May Be
Added lo Fees

1o, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetste TILE Unoonoadi e [ change [ Addition
HAME LALLY, PAUL P HAME 2/05/04-00065-018 180,00
STREET ADDRESS | 309 COUNTRY WALK ST STREET ADDRESS
cITY-ST-2P MELBOURNE FL 32640 CITY-ST-2P
e VSTD L1 Delete TLE [ Cnange [ Adgition
NAME LALLY, KATHLEEN A NAME
STREET ADDRESS [ 308 COUNTRY WALK ST STREET ADDRESS
CITY-ST- 2P MELBOQURNE FL 32940 CIFY - 51-2IP
TiRtE [ peiete THLE [ Change  [J Adation
NEE NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-27P CITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57- 2P
TITLE T Delete TITLE [SChange [ Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-TP CTY-51-2Pp .
TITLE [ oelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP _ § oz )

changed, ar on an attachﬁzith an ag re%with all o
SIGNATURE: el

r like empowered,

Pauvl ©

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?{3)(5). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ALY S3o/ed gay-asy-866T
V4 7 e *

fect as if made under oath; that | am an officer or direcior

SN ATURE AND TYPET OR PRINTED NAME OF SIGMING GFFICER OF DIREGCTOR

Davure Phorna 8



