2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

DOCUMENT # P05000145111

1. Entity Name
2M HEALTHCARE, INC.

Secretary of State

06-12-2006 90001 025 ***150.00

Prin¢ipal Place of Business

301 W. PLATT STREET, #301

Mailing Address
301 W. PLATT STREET, #301

40U¥0L O

TAMPA, FL 33606 US TAMPA, FL 33606  US L
s v A0 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022006 Chg-P CR2£034 (11/05)
City & State City & State 4. FEl Number Applied For
2D~ 39 1089 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Statvs Desired  [J ?easgasq l.:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEALD, MICHAEL W
301 W. PLATT STREET, #301 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The abave 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.

o

SIGNATURE . -
Sigrature, typed or printed name of régistersd agent and title If applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

-y

9. Election Campaign Financing

" FILE NOWII! FEE IS $150.00 $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution: Added to Fees corporation did not receive the prior_notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DIR N ' O Delete TIILE O Change  [J Addition
NAME HEALD, MICHAEL W NAME
STREET ADDRESS | 301 W. PLATT STREET, #301 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33608 CAy-51-219
TNLE DIR 1 petete TITLE O Change [ Addition
NAME PERKINS, MICHAEL K NAME
STREET ADDRESS | 10176 MONTAGUE STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CY-$T-2P
TME ] Daiete TITLE O Change [ Addition
HAME [~ RANE . )
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TITLE O palete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CTY-$T-2P
TITLE O petete TITeE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS )
CITY-S7- 2P ) . . CITY_ST- 2P . - . . .
TMLE . . O petete - . . . e o e T [0 Change .~ ") Addition
NAME .. : a - e BT : ' o
STREEY ADDRESS L STREET ADDRESS .- - : T
ot T T . - . CiTY-§T-2P_° ) - - S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with %&mpowered.
SIGNATURE: (. &7

mﬁ@hﬁoa PRINTED MAME-JF SIGNING DFFICER GR DINECTOR

&9’/9‘/8(/)

N Pale ! Dayime Phona #

R




