FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT - " ° Secretary of State

DOCUMENT # P05000069389 03-15-2006 90114 010 ***150.00
1. Entity Mame
VALUE HEALTH CARE MANAGEMENT, INC.
Principal Place of Business Mailing Address o
220 E 65TH STREET APT 6F 220 E 65TH STREET APT 6F
NEW YORK, NY 10021 NEW YORK, NY 10021
P > S OO G
78 Kristin Lane 78 Kristin Tane
Suite, Apt. #, etc. Suite, Apt. #, elc 02232006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Hauppauge, NY Hauppauge, NY 03-0561169 Not Applicable
Zip Country Zip Couniry . . . $8.75 Additional
11788 11788 5. Ceilificate of Status Desired O P Requirer;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARTZ, DAVID A
150 S PINE ISLAND RD SUITE 320 Street Address {P.0O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stzte of Florida. | am familiar with, and aceept
the obiigations of registered agent

SIGNATURE
P Signature, typed o printed nome of tegistersd agent and tithe it applicabls (NOTE: Registerec Agent signature requied vAen reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L : I Delets TTLE D/P Clcuange (K] Addition
NAME NAME Richard J. Harris
STREET ADCRESS STREETADCRESS |78 Kr i st i n Lane
OITY-5T-2P ov-stze |Hauppauge, NY 11788
TRLE [ balete TITLE [3 change  [] Addition
NAME NAME
STREE] ADLAESS STREET ADLRESS
CITY-ST-2F CITY-ST-2IP
TILE O pelete TITLE [l change [ Additisn
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-7IP CITY-ST-7iF
TILE [ pelete TITLE [Xchange  [J Acdition
NAME NAME
SYREET FODRESS STREET ADERESS
CITY-S7-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Grange  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-21P CIT¥-S§T-2IP
TLE [ Dalete TMLE []Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true ang accurate and that my signalure shall have the sams legal effec! as if made under aath; that | am an officer ar director
of the corporation or the receivar or trustee empowersFl0 exe port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an addrags~wiiA
, < 1 /2e/c&

WU FICER OR DIRECTOR Y natef Caysitag Phine #

SIGNATURE X




