FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000056883 03-21-2006 90021 004 ***150.00
1. Entity Name
HEALTHCARE MANAGEMENT EXPERTS, INC.
Principal Place of Business Mailing Address
17611 TIFFANY TRACE DR. 17611 THFFANY TRACE DR.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P S IRFR R ACITRMEN VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Apptied For
73-1669833 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O Eeae'zg'ﬁf:{;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namae
KAHN, BIM
17811 TIFFANY TRACE DR. Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON, FL 33487
City FL Zip Code

8. The above named entity submits this statemeant ter the purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE
Signature, typeg of printad nama of regislerad agont and ktie il applicaba, (NOTE: Regestared Agent signaturg raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D 3 palete MLE [0 Ghange ¥z 1 Addition
NAME KAHN. DIM MAME KAHN RICHARD E
SIACET ADDRESS | 17611 TIFFANY TRACE STREET ADDRESS ! °
1 DOUBL
CiTy-si-zp BOCA RATON- FL 33487 cinv-s1-2Ip lli?fghiﬂgght EZE'QEE b | EI$?LE
1LE 1 Delete TITLE EEELRE A e R T  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CitY-81-2ip Cry-ST- 2
11LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51.21P CiTY-ST- 28
TILE [ Detere unt [0 Change () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CiTY-8T1-2%
TLE [ oelete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

S
DL ™. Kawe Fhr/ob  3U-FErg
Daytme Plcne #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datef

SIGNATURE:

SIGNATURE AND TYP




