2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13, 2006 08:00 AM
D SWCNUmEA ENT # 01000020185 Sec;‘etary of State

HEALTHCARE RISK MANAGEMENT & EDUCATION, ING.

Principal Place of Qusiness Mailing Address
309 CONTRY WALK STREET 309 CONTRY WALK STREET
MELBOURNE, FL 32940 MELBOURNE, FL 32940

ARG R

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R T

58-3707601 Mot Applicable
8. Ceriificede of Status Destred £ ?gg?q lﬁdgiﬂﬂ‘f

8. Name and Addrass of Cumrent Registered Agent

308 COUNTEY WALK ST : DO NOT WRITE
MELBOURNE, FL 32640 IN THIS SPACE

8. The above named entity submizs this siaterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, ard accept
the obligations of registered agent.

SIGNATURE

. typed o prthed nama of registivod agent and Lita I eppicabla. (NOTE: Rag stared Agent srgneme recued when renatateg) DATE
FiLE NOWH! FEF IS $156.00 3. Efection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Acded o Fees
10, OFFICERS AND DIRECTORS ] T
ThE PD
HAME LALLY, PAULP
STREETADDRESS | 308 GOUNTRY WALK ST
ST SLEOURNE. L 5260 HINOO0386 167
e o 01/ 18/06-R0085-007
NAME LALLY, KATHLEEN A £ 50049-007 150,90

STRELT ADDRESS | 309 COUNTRY WALK ST
CTY-81-02 MELBOURNE, FL. 32940

i - DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

WiLE

RANE

STREET ADURESS
GrY-ST-aP

TmLE

NAME

STREET AGORESS
CRY-S1-23°

12. | hersby certily that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florlda Statutes, ! fusthes certify that the information
indicated on ihis report of stpplemental report is rue ang accurate and that my signaiure shalt have the same Jegal effect a= ¥ made under oath; that | am an oflicer or director
of the carporation qr the receiver or rustee empawered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Black 10 ar Slock 11 #
changed, or on an atiachment with an address, with all other ke empowered,

SIGNATURE: 2/ Pl etly— Bau P, Lasiy /ﬁ/&é g -aspgelss

MGHATURE AND TYPRD OFf PRINTED NAME OF RGN0 OFFICER OF Teytme Fhom #




