+» 2006 FOR PROFIT CORPORATION
‘ _ANNUAL REPORT (AR)

FILED

DOCUMENT # P0A0O0 166939

1. Entity Nams

1ST HEALTH MANAGEMENT, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
738 EDGEMERE LANE 738 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242

L

2. Pancipal Place of Busmess 3. Mailing Address

Suite, Apl#, elc, Suite, Apt. #, =ic. 15t MOOSE CRIEGSA {101’05)
City & State Tty & Staie 4. FEI Number Apphed Fos
- 20-21426485 Not Ap_pt—smi
o Sountry ap Courtry 5. Certificate of Siafus Cesired [ $8.75 Acanonal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZITANI, GREGORY A
4046 SAWYER ROAD

B
SARASOTA FL 34233

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

} City

FL l Zip Code

the akligations of registered ageant,

B The abuve named entity submits this stalemant for e gurpose ot changlﬂg its registared office ar registerad agent, o both, In the State of Florida. |am tamikiar with, and aci L]

Make Chieck Payable to Flofida Department of State |

SIGNATURC
Sngoatute. typed of panicd rarmw ol registernd agent st tme 4 apphakie. IMITE Regstored Agem signature iequired wher: renstaiogl OATE
113
# F"‘E ﬁow 0 FE'EY‘:?' $15&00 : 9. Eiectlion Sampaign Frnanging $5.00 may ©
After May 1, 2006 Fee Will Be 5559‘9[1 wa Trust Fund Comroubon. 3 Added to Feas

0. OFFICERS ANO DIRECTORS . _ ADDITIONS | CHANGES T3 OFFICERS AND DIRECTORS IN 11
THE MGRM 1 Deete fITLE 3 Change  [JA=
AN KOMPOTHECRAS, GARY NANE

SIRCET ADDRLSS {738 EDGEMERE LANE B I DRSS UDHIG45EIS

UTe-$T-2P  |SARASOTA FL 34242 = CITy-55- 211 et :I,Z_} }’mn qa 15g.0n

LE 7 Delele it S - Crange L] A
HAME MAML

STAFETADDRSS STREET AGORESS

CiTY-ST-I¥ cny-§1-oe

i3 7 oevete T [T Change Ade
NAME NANE

STREET AUGRESS Sek | ADDAESS

CITY-SE- 2P CITY -SF-2Ir

e 7 Detete TIE Dchange [ Aadi
WAME NAME

STRECT ADDRLSS STREC( ADGRESS

N-St-7P - 8T- 2w

e 1 petete e EI Changs L‘I At
NAME NANE

STREET ADORESS STREET AGDEESS

CUTY- ST- 21 £V -5F- 2P

tct (3 Deiete e I3 Cliange gt
NAME NAME

STREL | ALERESS SIREE] ADDRESS

iy -S1-21P G -S1-19

supplied with this fiing doe,

12. | hereby cerlily that Ihe informal
rtal report is true and

mdicated on this report or &
of the coiporabon of the rec
if changed, or on an attachm

SIGNATURE:

&t‘\ﬂt

ua}ltfy fas the exesplions contained in Section 119, Ponda Statures. | furmer carlily thal the information
<l that

signature shall have the same legal effect as if made under calb; that | am an officer o direior
as requ(red by Chapter 607, Florida Statutes; and that my name appears in Block 10 ef Block 1




