PR FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

DOCUMENT # PD3000056008

1. Entity Namg

5B HEALTHCARE MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

14632 SW 52 ST © PO BOX 96-G267

MIAM, FL 33175 MIAREL FL 332960267

s e R L
Suile, Api. #, oic., Sults, Apt. #, etc. 02222008 Chg-P CRRE034 (1105}
City & State City & State 4. FES Number Applied Far

01-078431¢ Nt Applicable
Zip Country Zp Country 5. Cortificate of Status Desred [ 5813 Additionsl
Fes Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name
SILVERIO-BENET, PAUL G
14632 SW 2 ST : Strest Address {P.Q. Box Number is Not Ageaptabia)
MIAML, FL 33178 B -

Ciry FL f Zip Code

8. The above named entity submits this statarmant ior the purpese of changing iis registered office or registesed agent, or bolh, in the Stata of Florida. {am famitiar with, and asgent
the cbligations of registaced agent.

SIGMATURE
) Sigrac.re. typed of pnated name of registored agent and blie It apglicante. [HOTE Regisiored Agent sigaaiur refuired when reinstaiog) OALE
8. fiection Campeign Financing $5.00 May B
Fl Wil FEE I8 $150, A - i4
Aftar a}f Eyﬂl? 20086 IE.E. wi?l be 3350.00 Trust Fund Cortribution. 0 AddedioFees
10. OFfF{CERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS ANG DIRECTORS IN 71
TINE PD 3 Detete (P 3 Changa [ Addition
NAME SILVERIQ-BENET, PAUL G NAME DS 35
STRLET ADBRESS | 8861 SV 142ND AVENUE #25 STREET ABDRESS as ,éé‘}%%fgééggt 020 156.00
omv-st-ar | MIAML FL 33186 CITY-SE- 77 Rt ~ .
TITE 3 Dt HILE CIonange  J Adddition
NAME NAME
STRIET AQDACSS SIRELT ADDVIESS
CIty-51-2P CisY-S1-1IP
ME 7 pelise e [T Change (T Aceition
HAE HAME
STREET ALDRESS STREEL ADDRLSS
on-st-2p Cily-si-21p
WiLE 1 Gelete e O Changs  {J Addition
MARE HAME
SIREET ADGRESS STREET ADCRESS
oY -S1-2P CATY-51-24F
ik O Detete NHE [ Change [ Acdition
SANE BAME
STREET ADGRESS SIREEF ADDRESS
CiTY-51-2F GiTy-57-24P
THLE 7 tietets e [3 Change 3 Addition
HAME NAME
STNEET AUDRESS SIREET ADDRESS
CITY-5T-29 GIY-§1-ZP

1. { heroby cartily that tha Informgtien sup;‘J iad with tis filing doos not tually for the exemplions contained in Chapier 118, Ftonda Siatutes. t !urmer cscﬂfy that (ha tnrormamn
indicated on this raport or sygplemants] Jeporl is true ang accurate and that my signature shall have the same legal eﬂec{ as if made undear cath; that 1 am an alticer ar direc!
of the corpora:mn or the r 7 Of lrustpe rod to execute this repor: a3 reguired by Chapter 507, Florida Stgmies end Mat my namae appears in Black 10eor B1ock ﬂ i

24- PR 20 A&st-w&ﬁ

SIGNATURE:
Dpytime *none 4

ING SFFICER OR DIRECTOR




