FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000090780 04-04-2005 90412 001 ***300.00

1. Ertity Name

PROMISE HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address b D yvouiy

1007 YAMATO ROAD SUITE 300 1001 YAMATO ROAD SUITE 300 o

BOCA RATON, FL 33431 BOCA RATON, FL 33431 Co

R S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

20 - 05 8800 sl Not Applicable
ap Country . e et e ‘Couvntry e 5. Cerlificate of Status Desired [ ?i'giﬂ::ﬂ'.ic_’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

VAZQUEZ, WILLIAM M

150 E PALMETTO PARK ROAD SUITE 650 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

Gity FL LZip Code

8. The above named entily submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyded of phirted name al regisletad agent and Ble ! sopficable. (NOTE: Registored Agent signotura required when rainstaling DATE
FILE NOWIIl FEE 1S $150.00 9. Efection Campaign F‘inancing g 3500 May Be
After May 1, 2005 Fee will be $550.00 Trost Fund Contribution, Added 10 Feas
10. OFFICERS AND DIRECTCRS 11. ADDHTIONS /@il TO OFFICERS AND DIRECTORS IN 11
TLE D Xgeme TTLE M e JJML Dl ﬂ&(’o [ ¢hange [Eﬁiiu‘on
HAME AZGHHEE Al NaME CHL At el o “,...i
STREET ADDRESS mmneo%; SIREET ADLRESS loo ,‘V.{f ,ﬁﬂ,* %. g-g . Sw# # 300
CNY-ST-7P | <BOGA-RATONF+—33437— CiTy-ST-7IP f,f,? ‘F 2/
TiTLE O petete e C JE P Eilee u,hyo_ officeg, DOonng: G Aoviton
HAME RAME Barto riFF
STREET ADDRESS STREET ADDRESS [o of Yﬂm‘.’.‘ z.‘,ﬂ__ Sai 4.._ e Jana
OITV-ST-ZR : CrY-$r-2p Boct Catnal ' 3’ w2}
TILE: _ O petete . His ﬂ‘s, Jg y’)" X O Change Wumon
A have Heswntd Kosls w
STREE ADDRESS STREET ADDAESS 1001 Y ﬂ'#‘f‘b tfhl p.fw'l‘— #3006 "
CIY-5T-7P CIY-Si-2IP E, P L P Y,
nne ] Detete it c,f'O/ sec/ ’fh * dﬂﬂ-ﬁ- [l Change R Aeldition
HAME NAME LA REc & LE Jl-ﬂ_
STREET ADDRESS STREET ADDRESS /ool i o a8, Suiff # 3on
ciny-S1- 2 GITY-S1-2P Lot Raftur, 33,6 3
I O petete T Ditaedo &, ﬂRﬂL Prws v’“’ El hange  [3Qdillon
HAME HAME /801t YAmM‘o enA-J» ’ %I
STREET ADDRESS STREET ADDRESS
(Y b N
CIY-S1-2P ‘ CITY-S1-ZIP p 4 t / FL 3 3 ;‘ 3/
INLE [ pelete TIE {Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-8T- 2P

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Saction 119.07(2)(1). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execula this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
1a @
SIGNATURE: (4/3 B369-3

Dule Caytimna Phone ¢

TYPED OR PRINTED NAME OF ING OFFIGER OR DIRECTOR

P



