. FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-12-2004 90298 013 ***150.00

DOC UMENT # P03000056883

1. Entity Name

HEALTHCARE MANAGEMENT EXPERTS, INC.

Principal Place of Business

900 SW 12 ST STE 102
FT LAUDERDALE, FL 33315

Mailing Address

900 SW 12 5T STE 102
FT LAUDERDALE, FL 33315

94049038

iness

T B

2. Principal Place oﬁ 3. Malling Addret:.p
W(p\( ny_Trace DR 17614 T Ca(w \race Dr.
Suite, Apt. #, etc I Suite, Apt. #, alc, 02232004 Chg-P CR2E034 (10/03)
Clly & Stat 4. FEI Number Applied For

@\cd-m\, FL- Boen Rodon, FL

Not Applicable

N3- 1669822

$8.75 additional

5. Certificate of Slatus Desired :
rificate ol Slatu ! G Fee Required

6%[_}8’-] -ounlry SA Z%%(_\S"{ Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o) : M. Kahn
resl Address . umber is Cee [}
VT EeEAy ™ 6882 D

“Boca. Acdon FL [ 5%4¢ 7

FUENTES, JOSE A
900 SW 12 ST STE 102
FT LAUDERDALE, FL 33315

8. The above named enlity submits this statement for Ihe purpose of changing ils registered oflice or registered ageny, or both, in the Slate of Flarida. | am lamiliar with, and accept

the pbligations of registered agent.
' 1) (£« 3 oloo 5/
DATE

Snature, typed or printecd naméof registered agent and btle if applicabie

SIGNATURE

(NGTE: Registered Agent signature required when remstating)

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE JS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TILE D O pelate e [ Change [T Addition
NAME KAHN, DI M HAME

STREET AOGRESS | 17611 TIFFANY TRACE STREET ADDRESS

CITY-ST- 1P BOCA RATON, FL 33487 CITY-§T-2IP

e D ﬂDeiele e ) Chenge [ Addifion
HAME FUENTES, JOSE A NAME

STREET ADDRESS | 800 SW 12 ST APT 102 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE, FL 33315 CIlY-ST-2IP

TITLE D Nﬂlme TLE I Change [ Addition
NAME VELAZQUEZ, EDGAR N NAME

STREET ADDRESS | 2881 NE 32 ST APT 316 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 33306 CITY-ST-2IP

TITLE O Detete TITLE [l Chenge [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-St- 2P CITY-ST-Z1P

TILE 1 patete TIME [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TTLE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-5T1-2P CItY-S1-2P !

12. | heraby cerify thal the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmenl wilh an address, with all olher like smpowered.
SIGNATURE: olL23/bd
/ Dawe /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Fhone #




