2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035679 Feb 27,2006 08:00 AM
1. £ty Nerme Secretary of State
HEALTHCARE MANAGEMENT ENTERPRISES, INC.
ﬂ;rr\;\:m;-}ai— F;L'ag;E;;;e_ss_ o Mabng Address
739 EDGEMERE LANE 738 EDGEMERE LANE
o o LA R
2. Poncpal Place of Busingss 3. Mabng Address
Suite, Apt. #, elc. Suits, Aot #. atc. 15t MOORE CRZEQ34 {10/05)
Ciiy & State Cry & Sate 4, FEl Numter Co e 3 Jf\Dp?ted Fac
e e e 93_-05i4_1§1_ ________i !NatApp]lE;;?.
Zip Country Zip Country LE. Certiticate of Status Desired O ?eae.ges q\gg:éﬁonal
. : 5. E?_mé and Address of Current Registered Agent vv 7. Name and Address 6f New _F_!e_g_i_.'ﬂi_am_;%ﬂ_ Eaéﬁtm T
Narme
?%Mggggﬁggéa%%w G Street Address (PO, Box Numer is Not Acceptabla) -
SARASOTA FL 34242 —

Cuty b 7ﬁ_[ Zip Cotie

8. The above named entity submits this statement for the purposa of changing its registared affice or registered agant, or both, in the State of Tlorda. | am familiar with._éri{i'éccept
ihe abligatans ol registared ageant,

SIGNATURE

Sy, dypred of rartad narr of regeiued agent and G%c & appheatic (NOTE Replercd Agenl sgnatve mauiied wiven iemslaing) DATE
FILE NOWII! FEE §S $150.00,

" Alter May 1, 2006 Fee Will Be $550.00 :
Make Check Payable 10 Florida Department of Slaie -

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1a. e CFFICERS AND DIRECTORS Mmoo __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 3 poiete HiLE Clchange [ A
NARE KOMPOTHECRAS, GARY G : HAE LDOD0E 450585

STREET ADDLSS | 738 EDGEMERE LANE - STAEET ACORCSS 03410/ 06-00003-1010 150, 00

CITY-57-2P SARASOTA FL 34242 GITY- §7-2P

e 3 pelere Wit O Cramge I mee
MAME MAME

STREET ADLRLSS STREET AGDRESS

City-S1-21 CITY-8T-2iF

I 3 pelsse Tt [FCrange [ Adsssior
MAME MAME

STREEF ADDNESS STRELT AGDRESS

COY-ST-2° TF¥-ST-2IF

TILE 3 Deete TITLE ] Change ] petsie-
NAML NAME

STRLEY ADDRESS STREET ADDRESS

CATY-8i- 2 iy -81-29

TITLL 2 perete THLE f_fCrhange [ Adtiticn
MAME KAME

STRELY AQDRESS STRCCT ADBRESS

CITY- ST-Ztf Chy-sT.np

TTE 1 Delete e {3 Change [ Adutition
HAME NAME

STREET ADETESS STREET ADDRESS

LiTY-5T-217 CITY-&T-2iP

12. { heseloy cerbly that the information supplied with Lhis fikng does not qualfy for the exemplions contained in Section 119, Flarida Statutes. | further carlily hat the informatian
indicated on ihis report o supplegnental report s true and accwiate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dreciar
at the carporation ar the receivafar trustes empawered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13
it changed, or on an attachmeff with an address, with alt ather like empowerad.

SIGNATURE:




