2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # P03000056008

1. Enlity Name
SB HEALTHCARE MANAGEMENT, IN

C.

Printipal Place of Business

8861 SW 142ND AVENUE #25
MIAMI, FL 33186

Maziling Address

PG BOX 96-0267
MIAMI, FL 33296-0267

2. Principal Place of Business

Me22 Su) 52 ST

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, stc.

ecretary of State

04-28-2005 90160 050 ***150.00

FOr R v RYE AT RN

00RO

04212005 Chg-P CR2EQ34 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
MIAML , FL 01-0784319 Not Appicatic
Z l‘{_ 5 L(joumry Zip Country 5, Certificate of Status Desired O $8.75 Additional
6@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERIO-BENET, PAUL G
8861 SW 142ND AVENUE #25
MIAMI, FL 33186 '

SuERTo- Benet . PauL G

Street Address (P,O.S-o’x Number is Not gcceitab'le}

v MIAMI

FL | Zin C

erad agent 3

iile i applicable.

of changing its registered office or registered agent, or both, in the State of Florigia. | am familiar with, and accept

NeRT

(NOTE: Aegotarec Agert sgrabure requied when reinsiatigh

PR-2005

FILE NOW!II FEE 1S.5150.00
After May 1, 2005 Fee will be $550.00

4. Etection Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

" #DFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE [ change [ Addition
NAME SILVERIO-BENET, PAUL G NAME

STREET ADDRESS | B861 SW 142ND AVENUE #25 STREET ADDRESS

CITY-ST-71P MIAMI, FL. 33186 CITY-57-71P

HILE [ elete TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

IiLE [ Delete TINE - EJ change 7] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY -ST-2P CITY-5T- 2P

TILE [ Delete TILE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIrY-S1-21P CITY-ST-21P

TmEe {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CHY-ST-2IP

TILE [ Delete TIE [JcChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIT?. 57 P CTY-ST-2P

12. | hereby certify that the lplormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
i nd accurale and that my signature shall have the same legal effect as if made under oath: that F am an oflicer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

21- APR-2005  18525-8089

indicated on this reppn
of the corporation or
changed. ot onana

Date Daytime Phonua 4

‘ \)\‘ \/ PauL G- SWWERID- RENET | PRESTDENT



