2006 FOR PROFIT CORPORATION FILED
R RO 1T CORFPORATI Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P05000026477 ry ot =
1. Enity Name 04-26-2006 90220 013 ***158.75
HEALTH MANAGEMENT CONCEPTS, INC.
Principal Place of Business Mailing Address
181 COMMODORE DRIVE 187 COMMODORE DRIVE
JUPITER, FL 33477 US JUPITER, FL 33477 US
2. Principal Place of Business 3. Mailing Address H‘I“m m ||||l I“ll Ilm “m “m ““' “l,l |““ l‘l“ ‘““ “Il"’ “ lll'
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
5-3189496 8 Not Appiicable
Zip Cauntry Zip Country $. Certificate of Status Desired W ?g';fq::g:dmcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DI MONACO, JANIS §
181 COMMODORE DRIVE Strest Address (P.O. Box NMumber is Mot Acceplable)
JUPITER, FL 33477
City F L41 Zip Code

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

SIGNATURE
s, typed of printad nama of registered agent and titl if appecable, (NOTE: Registeract Agert Lignature raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 1 Detete TLE O change T Addition
NAME DI MONACO, JANIS S NAME
STREET ADDRESS | 181 COMMODORE DRIVE STREET ADDRESS
on-st-z2p | JUPITER, FL 33477 CITY-S¥-21
TME O oelete TME TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TRLE 7 Detete F TLE [JChange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21 CrY-5T-7P
THLE [ petete THLE [}Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
ME [ Delete TE [dchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- 57- 2P
me [ pelete TiE [ change [ Addition
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-57-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:%%&Z_L@.MM Tonis 2. B Morecs Tilbe  <ti-7¢43-(80l
MGHATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




