2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

bl -

DOCUMENT # P03000056883

1. Enlity Name

HEALTHCARE MANAGEMENT EXPERTS, INC.

Aug 14,2007 8:00 am
Secretary of State

08-14-2007 90007 004 ***150.00

Principal Place of Busimess

17611 TIFFANY TRACE DR.
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

17611 TIFFANY TRACE DR.

ST A

2. Pancipal Place of Business - No P.O. Box # 3. Mahng Address
196 Nw! Smru&ﬂ\ v Divdy
Suite, Apt. #, etc. Suite, Apt. #, elc 2nd MOORE CR2ZE034 (4/07)
Sut.lhe- | ol '
City & State City & Stale 4. FE! Mumber Applied For
/BOC-CI- Rﬂioﬂ FlL 73-1669833 Naol Applicable
Count Z ;
ap ’J— . ounlry P Couriry 5. Certihicate of Stalus Desired d $8.75 Additional
F34 3] LLS_Q Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Naie

KAHN, DI M
17611 TIFFANY TRACE DR.
BOCA RATON FL 33487

Sueel Address (P O. Box Number 15 Not Acceptable)

Chy

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changng its registered office or regrsiered agent. or bolh, In the Stale of Flonda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typud or puntea Bane of wwsmrec agant and e I apphcilke

INCTE Heosturen Agent signilure regurec «hen reastaing)

$550 00"

'FILE NOW'!' FEE :
: 2007

S.607.193(2){b), F.S., allows for the waver ot the $400.00
late lee. By checking this box, the corporation certifies 1t
did not receive prior notice. Fee to file is $150.00.

9. Elcction Campaign Financing
Trust Fund Contr

$5.00 May Be
Added 10 Fees

O

ibution,

g Make Check Payable 10 FIo i al Departmenl ot Stale .

10. CFFICERS AND DtHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D . O Delete LE [} Change  [] Addiiion
NAME KAHN, DI M NAME

SIREET ACDRESS 11 7611 TIFFANY TRACE SIREET ADDRESS

ciry-si-2» BOCA RATON FL 33487 CITY-8T-7IP

e D O Deicte TILE [} Change [ Addition
NAME KAHN, RICHARD E NAME

STREET ADDRESS (13360 DOUBLETREE CIRCLE STREET ADDRESS

criv-si-2Pp WELLINGTON FL 33414 CITY-ST-2P

IILE O pelete TIME [ Change 3 Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-S1-21P

g ] Detete 1iLg [ Crange  {} Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O patste TILE {] Change [ Adgition
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY-$1-2P LIrY-Si-2IP

TILE 3 Delete TTLE [ Change [ Addition
NAME HAME

STRECT ADDRESS SIRLET ADORESS

CITY-5T-2IP CITY-Si-7IP

12. } hereby certity that the information supphed with this filing does not qualily for the exernptions comaned in Chapter 119, Florida Stalules | turther certly that jhe informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | et an officer or director
of the corporation or the receiver or trusiee empowered Lo executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111!

changed, or on an atachment with an address, with all other like empowered.

561-392- 584 8

SIGNATURE: _&%_b;_m_@n
SIGHNATURE AND TYPE INTED NAME DF SIGNING GFFICER OR DIRECTOR

5/2/07
[ ode 7

Dayuine Phone 'L




