FILED

2004 FOR PROFIT CORPORATION Secretary of State

B 05-04-2004 90148 009 ***150.00
DOCUMENT # P03000038886
1. Entity Name
DISEASE MANAGEMENT STRATEGIES, INC.
Principat Place of Business Mailing Address . "
C/0 MARC H. AUERBACH, ESQ, C/0 MARC H, AUERBACH, ESQ, 23063132
201 S. BISCAYNE BLVD STE 2000 201 5. BISCAYNE BLVD STE 2000
MIAMI, FL 33131 MIAME, FL 33131
T s I ERAEEE R AL AR
Suita, Apt. #, etc. Suite, Apl. #, elc. 01272004 Chg-P CR2E034 {(10/03)
City & State . City & Stata 4. FEI Number Applied For
‘;—)LO - AXNlp l&m% q Not Applicable
i . C°f'""y Zip C°"'_"t”' 5. Canificale of Status Desired [ fg-;fq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ
201 § BISCAYNE BLVD STE 2000 Straet Address (P.C. Box Number is Not Accaptable)
MIAMI, FL 33131
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed 6r printed name of redistesed agent and tiie it applicable INQTE: Regisiered Agent signatare required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig.;n ﬁnancing $5.00 May Be
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ™7 Delete TME [ Change  [] Additicn

NAME BARRETT, ROBERT C NAME

STREET ADDRESS | 5619 NORTH BAY ROAD . STREET ADDRESS

CITY-ST1-2P MIAMI BEACH, FL 33140 CITY-S1-2iP

TIMLE o [ Detete TILE [ Change [ Addition

NAME WALSH, JOHN W NAME

SIREET ADORESS | 5619 NORTH BAY ROAD SIREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TiTLE L1 pelate TLE [J Change [ Adgilion
‘|~ WAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2iP

TILE [ Delete TMLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° i CTY-ST-2IP

THLE O pelete TmE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P City-87-2IP

e [T pelete TLE [chkange [ Addiion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-§1-21P

12. | herehy certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee smpowered [0 execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an fiddrass, with all other like gmpowered.

SIGNATURE: AC. &,,JI Amt 27 200 (34645 25%0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytme Phone #

May 04, 2004 8:00 am



