FILED

Apr 29, 2005 8:00 am
- 2005 FOR EREIT CoREoRATION cereary of State

04-29-2005 90233 007 ***150.00
DOCUMENT # P03000038886
1. Entity Name
DISEASE MANAGEMENT STRATEGIES, INC.
Principal Place of Business Mailing Address
£/0 MARC H. AUERBACH, ESQ. C/0 MARC H. AUERBACH, ESQ.
201 S. BISCAYNE BLVD STE 2000 207 S. BISCAYNE BLVD STE 2000 1 4 0084 94
MIAMI, FL 33131 MIAMI, FL 33131
e v e RO T
Suite, Apt. # elc Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
56-2364689 Mot Applicable
ap Country ’ Zp Country 5. Cerlficaia of Slalus Desired (] fig?q Addiional
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

AUERBACH, MARC H ESQ

201 S BISCAYNE BLVD STE 2000 Sreel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Sgnetre. typed or panded name of regrstered agent and lide § appdcable. (NCTE: R Agen! sicp required when DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D O pelee LE b B8 Change [T Addition
NAME BARRETT, RCBERT C NAME
STREET ADOAESS | 5619 NORTH BAY ROAD STREET ADDRESS
cry-sT-zp [ MIAMI BEACH, FL 33140 CITY-ST-21P
THE D O pelete TLE B Change [ Addition
NAME WALSH, JOHN W NAME
STREETADDRESS | 5619 NORTH BAY ROAD SETARESS | Three Grove Tsie Drive & 209
GITY-51-2IP MIAMI BEACH, FL. 33140 CITY-ST-7IP CoconuT Grode FL- 33332
e O oetete e i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-2p CITY-$T-21p
me O petete LTS O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ChTY-§T- 28
TE {7 Delese T O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIy-ST- 2P
TMLE {7 Delete TmE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)1), Farida Statutes. | further cerify that the intormation
indicated an this report or sugplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporatien or the re,
changed, or on an attach

SIGNATURE:

lrustes empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with all r like empowered.

ohu‘TC. Barr‘fﬂ'— &.‘,—l 25;2@0{ 305 ¥8-9540

IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




