FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000118370 S 01-24-2005 90050 005 ***158.75

1. Entity Name

SCH HEALTH MANAGEMENT CORP

Principal Place of Business Mailing Address
2321 HARDING AVE 2821 HARDING AVE 5 0 0 0 5 6 4 G
MIAM! BEACH, FL 33141 . MIAMI BEACH, FL 33141
O T AR A AR
6039 Colliks Hye 6039 Collivs Hue
Suite, Apt, #, etc, Suite, Apt. #, etc. ;
01082005 Chg-P CR2E034 {10/03]
/9;07" [O0F /in /o7 g (10/03)
City & State Cily & Slale , o 4. FEI Number ‘Applied For
H/ALJ//' B&?CH, = 181 RedgeH | F L 20-1495916 Net Applicatie
Z-% 3 40 . Country - —3%372/@ .| Souny 5=Certficate or81aws Degred ™ "‘?i'gasq'tﬁf:;ﬁ"m' e
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglatered Agent
' : Name
CHETRIT, SILVIA | -
6801 HARDING AVE Street Address (P.C. Box Number is Not Acceplable)
202
MIAMI BEACH, FL 33141
City FL l Zip Ceda

8. The above named entity submits this statemenit for the purpose of changing its registered cffice or regisiered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligatiens of registered agent. .

—mm

SIGNATURE
Signatuee, typed o prinied hare of agent and tiike {NOTE: Registered Agen; sigratre requved whan eainstatng) DATE
} FILE NOW!!! _FEE IS $150.00 _ 8 Elf:tio'rj ggmpai“gn Financing_;_, - — $5.00 May Be - O
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees - - T/ =
10. OFFICERS AND DIRECTORS 1. ADDITHINS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O petete TME e [ Addition
NAME CHETRIT, SILVIA | NAME .
STREET AODRESS | 6801 HARDING AVE # 202 smzioeess | 023G Qolleats Ave Ap?" ifoF
Ciry-s1- 2P MIAMI BEACH, FL 33141 CITY-57-2F L//-‘ MMCH , R‘ 33 ! l/_o
1 0 Detete o f Ottame [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-§i-2P
TILE 1 Delete TITLE [J Change ] Acdition
NAME S— e B A e f s = g e =
STREET AUDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P
TITLE ] Dejete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1.2P CliY-SI-2IP
TILE [ Desete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS {' STREET ADORESS
CITY-ST1-2P CiTY-81-7p

12. | hereby certify thal the information supplied wilh this filing coes not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further carlify 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 oath; that | am an officer or director
of the corporatiaon or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an adtire; i other like empowerpd

SiG NATURE: EIGNATURE AND ZYFED mmﬂ'ﬂ%%@ ) OR DIRECTOR l — 9-00; O r Daytime Phane §

————



