| FILED
2004 FOR PROFIT CORPORATION | Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056008 02-05-2004 90012 029 ***150.00

1. Enlity Name <

SB HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 ‘} U U I ‘ 6 q
8861 SW 142ND AVENUE #25 - 8867 SW 142ND AVENUE #25

MIAMI, FL 33186 MIAMI, FL 33186

e s aozs | MMMIIANNDATR R R

)

Suite, Apt. #, atc. Suite, Apt. #, etc.

01122004 Chg-P CR2EC34 (10/03)
City & State : City & State 4. FE| Number Applied For
Mi A m‘ F Oqu gq- % lq Not Applicable
i ) o
an Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
332— (5 Ol(pq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fegistered Agen

e T TR T T et i o i s = vmw | NGM@ T et ot T oD - T T B

SlLVERIO—BENET, PAUL G
8861 SW 142ND AVENUE #25 Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE
Sgnature, typea of phnted harme of registered agent and e if applicable [NOTE: Regicterar Agert signature required vihen reinstatng) DATE
FILE NOW!! FEE.IS $150.00 - 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelste TIMLE [J Change [ Addition
NAME SILVERIO-BENET, PAUL. G HAME )
STREETADDRESS | 8861 SW 142ND AVENUE #25 STREET ADDRESS
CiTY-ST- 1P MIAMI, FL 33186 . CITY-5T-2IP
THLE [ Delste TILE {7 change [ Addition
NAME ‘ NAME
STREET AONFESS STREET ADDRESS
oITY-ST-ZIP CITY-5T-21p
TITE . [ Delete TITLE [ change ] Addition
NAME . e R, e o S s , B [ e S S
STREET-ADDRESS ~| —= === g STREET ADDRESS
CIiY-5T-ZiP CITY-5T-7P )
TILE 7 Delete TLE N - [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CITY-57-2P
THTLE (1 Delete TIMLE [ change [ Additian
HAME NAME
STREET ADORESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-2p
fimE 1 oelete TITLE [ change ] Acdition
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-57-71P CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report grgupplemental 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 thefregeiver or Irfistee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f -

changed, or on an atlag e like empowergd. i
SIGNATURE: 12 TANIZQ.OJ‘ 3057447 4140




