FILED

Jan 26, 2007 8:00 am
2007 "°'§.§.‘}8§LTF?E?.%';°T““"°“ Secretary of State

DOCUMENT #P05000143765 01-26-2007 90028 018 ***150.00

1. Entity Name
SANUS HEALTH MAINTENANCE ADMINISTRATORS, INC.

Principal Place of Business Mailing Addrass . B U U U 7 ]. 5 3

3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
#605 #605
MIAMI, FL 33137 MIAMI, FL 33137 Co
R L b R AR
SOl 1 Kerddlldy”
?:Z' ”“’" . et A 01172007  Chg-P CR2EQ34 (12/06)

|ly & Stale. 'rf |ld Sla(e 4. FEI Number Applied For
20-3664491 Not Applicable

‘%' gl/ ng %, t (’ COCZSG’ 5. Certilicale of Stalus Desired O gez';g“ﬁf:c;“‘ma'

6. Name and Address of Current Re?stered Agent 7. Name and Agdress of New Registered Agent
Name
BRIGGLE; THOMAS V'
3050 BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptabile)
#605

MIAMI, FL 33137

City F L Zip Code

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

SIGNATURE
Signature, typad or printed name ol regisiared agent and titte it applicable. (NOTE: Registered Agenl signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME P ] pelete TITLE [ Change [ Addilion
NAME BRIGGLE, THOMAS V NAME
STREET ADDRESS | 3050 BISCAYNE BLVD, #605 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-5i-2P
TITEE [T pelete TiTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$7-21P
TITLE [T oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
LE O petete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP Ciy-§1-21P
TILE [ oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TILE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12, | heraby certify that the information supplied with this filing does net qualify for the examplions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to @xeculs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11l
changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE?%%)W/ J / ] "’// 44i 70§ 9129751

£ OF §8NING GFFICER OR DIRECTOR Daytime Phone 4

o

-




