FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000044597

Secretary of State

1. Entity Name

HEALTHCARE MANAGEMENT ENGINEERING, INC.

02-01-2005 90016 046 ***150.00

Principal Place of Business

13505 MARQUETTE BLVD.

Mailing Address

13505 MARQUETTE BLVD.

FORT MYERS, FL 33905 US FORT MYERS, FL. 33905 US

2. Principal Place of Bﬁsiness 3. Maiiing Address Imm@ “II Illﬂlmll I“ﬂ I MHMI ul{m ﬂﬂ
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01282005 Chg-P CR2E034 (10/03)
Cily & State City & Stale FEI Number Applied For

D 8 45 3 g 3 Not Appiicable
4p Country Zip Country 5. Certiticate of Status Desired [ ?g'gsqagﬁional
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
— - ——— — e ot e e e o MA@ — - —_— - - - . — —_ o ——

LACOURSE, EDWARD D
13505 MARQUETTE BLVD.
FORT MYERS, FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the ovligations of registered agent.

SIGNATURE

Signature, lyped o prinded narre £ regislonea Agent ad Lile f applicable.

(NOTE: Reg:sicred Agenl signolure reguered when sainstalng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS . ADMMYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME I Change  [] Addition
NAME LACOURSE, EDWARD D HAME
STREET ADDRESS | 13505 MARQUETTE BLVD. STREET ADDRESS
CIFY-ST-2P FORT MYERS, FL 33905 CITY-ST-2IP
TIE [ pelete TME O Change  [] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
TME [ pelete TE [ change [} Addition
HAME NAME
STREET ADDRESS | | . — e STREET ACORESS 1 . -— - .-
ChFY-ST-2P CIFY-SI-IP
TME £ Delete TME (Ichange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TIME [ detete TITLE [Tchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T- 2P
TnE [ pelete s Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ery-sT- 2P ) CTY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptiors stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the Infermation
indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ctined Bfilorse Edward D LaGurre //za’/of’ 239.9¢0-256)"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Dayhme Phone &




