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Amendment Section

Division of Corporations :

P.O. Box 6327 ) -
Tallahassee, FL 32314 ’

Dear Sir or Madam;:

SUBJECT: .
¢ CHANGE OF REGISTERED AGENT i
*» CHANGE OF ADDRESS
».. CHANGE OF CORPORATION STATUS
¢ “ANNUAL REPORT INFORMATION

Florida & Offshore Business Formation, Inc., located at 20 S. Broad Street, Brooksville, Florida, 34601 is the company that I chose to
incorporate my business: Department of Healthcare Management Professionals, Inc. on August 14, 2001. The company filed the
necessary documents to initiate my business’ incorporation, but has done a dismal job of forwarding mail, documentation, and
information to me throughout the last 29 months; hence late or absent annual reports and fees. I had no idea that dissolution of my
corporation occurred on September 19, 2003, due to the lack of an annual report. I never received information indicating that the
annual report was due,

Enclosed you will find a check in the amount of $35.00 and the TRANSMITTAL LETTER form to change my REGISTERED
AGENT to Irwin Beau Young, Accountant/Registered Agent, located at Financial Centers, Inc., Accounting & Financial Services, 3300
University Drive, Suite 707, Coral Springs, Florida, 33065.

For your convenience, 1 enclosed additional documentation to assist you in your endeavors to make the necessary changes and
corrections accurately.

My corporation’s previous address is on file as DEPARTMENT OF HEALTHCARE MANAGEMENT PROFESSIONALS, INC,, 20
S. Broad Street, Brooksville, Florida, 34601-2829. This information is incorrect. The new information is as follows; DEPARTMENT
OF HEALTHCARE MANAGEMENT PROFESSIONALS, INC., 6542 Hypoluxo Road, Suite 274, Lake Worth, Florida, 33467, (561)
346-1617, cramblett@bellsouth.net.

I notified the Internal Revenue Service of the corporation’s address change in February of 2003 as shown on a copy of form 8109-C
{Rev. 12.2000).

Additionaily, enclosed you will find a check in the amount of $300.00 and the CORPORATION REINSTATEMENT form to reinstate
my corporation. The check amount is broken into two components: $150.00 for the Year 2003 Annual Report and $150.00 for the Year
2004 Annual Report. The Annuai Report for 2004 will follow prior to the deadline in May 2004.

I will periodically check www.sunbiz.org to ascertain the status of my corporation. If I neglected to supply any information or fees,
please notify me immediately so I may resolve any outstanding issues.

'Thanking you in advance for your time, patience, and understanding.

DEPARTMENT OF HEALTHCARE MANAGEMENT PROFESSIONALS, INC.
6542 Hypoluxo Road * Suite 274 » Lake Worth, FI 33467
(561Y 965-0921 Runginess » FS&1) 346-1617 Cellular » eramhlett@hellsanth_net
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