2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

- FILED

DOCUMENT # P01000020185

4. Entity Name
HEALTHCARE RISK MANAGEMENT & EDUCATION, INC.

Feb 26, 2007 08:00 AM |
Secretary of State .

Principal Place of Busingss

309 CONTRY WALK STREET
MELBOURNE, FL 32940

Melling Address

MELBOURNE, FL 32940

308 CONTRY WALK STREET

DO NOT WRITE IN THIS SPACE

VT TG

01182007 No Chg-P CR2E034 (11/05) |
4. FEI Number Appiied For :
£9-3707601 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired W/Fu Required

8, Nams and Ad of Current Registered Agent

LALLY, PAUL P
309 COUNTRY WALK ST
MELBOURNE, FL. 32040

DO NOT WRITE |
IN THIS SPACE |

8. The above named entily submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ST, yped oF prmied name of repwseed agent snct te § Applcaba:

(NOTE: Ragiminec AQSN! SONEIURS required when mneteing)

(/19/07

FILE NOWI) FEE IS $150.00
Attar May 1, 2007 Fee will be $350.00

0. Eiection Campaign Anancing
Trust Fund Contritution.

55.00 May Be
Addaed to Fees

10. OFFICERS AND DIRECTORS

]

TME PD

NAME LALLY, PAUL P

STREET ADDRESS | 308 COUNTRY WALK ST
CITY-§T-2P MELBOURNE, FL 32840

TME vS8TD

NAME LALLY, KATHLEEN A
STREET ADORESS | 308 COUNTRY WALK ST
CITY- 5129 MELBOURNE, FL 32840

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

ETREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CTY-§T.2F -

TE

NAME

STREET ADORESS
Cmy-sT-7p

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information nugplled with this filing doas not quallfy for the exemptions contalned in Chapter 119, Forida Statutea. | further Certlfy that the information
| report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation of the receiver o trustee empowered to execute this report as requlred by Chapter 807, Florida Siatules; and that my name appears In Block 10 of Slock 11 if

Indicated on this report or supplemen

changed, of on an attachment with an address, with all other like e wated

SIGNATURE:

/,//7/5{’7 ?Qrﬁmﬁf’.uw-




