FILED

Jan 24, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

01-24-2007 90017 045 ***150.00

DOCUMENT # P06000002624
1. Entity Name
HEALTHCARE OPTIONS OF HIGHLAND BEACH, INC.
Principal Place of Business Mailing Address . 4 0 0 05 1 0 B
3720 SOUTH OCEAN BLVD 3720 SOUTH OCEAN BLVD
#1207 #1207
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
T AT AR IR

Suite. Apl. #, alc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE( Nymber Applied For

K- ézpé TH#RG Not Applicable
i i d o
Zip Country Zip Couniry 5. Certificate of Status Desired a fg';esqﬁfggmal
6. Name and Address of Curtent Registered Agent 7. Narme and Address of New Registered Agent
Name

WALTER H. MESSICK, P.A.
1900 CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 305 WEST

BOCA RATON, FL 33431

City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registaerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Srgralura. fyped or prantod rame of regrstered agent and Uile il applicatie. (NOTE: Repistered Aganl signature tequarad when ransiateg) RATE
FILE NOW!!! FEE IS $150.00 9. Btection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT [ petete TITLE [Jchange ] Addition
NAME SCHERMER, MARK ) nane
STEET ADORESS | 3720 SOUTH OCEAN BLVD., #1207 STREET ADDRESS
CIFY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-5T- 2P
ML DVS [ pelete Mmne [ Chenge 7] Addfition
NAME SCHERMER, SUSAN NAME
STREET ADORESS | 3720 SOUTH OCEAN BLVD., #1207 STREET ADDRESS
CITY-51-21P HIGHLAND BEACH, FL 33487 CHY-51-2IP
1ILE O telete TITLE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST- 2P CITY-Si- aif
L 3 vetere LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-27 CTY-ST-21P
THLE 3 velete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
HILE [ petete TNLE [JcChange [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CIrY-53-21P CITY-S1- 2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Ihis report or supplemental report is lrug and accurate and thal my signature shall have the same legal sffect as if made under oath; that { am an officer or diractor
of the carporation or Ihe receivar or trusgee empowerbd (0 execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

iy all

changed, or on an attachmert wilh gn fddresg, her like empoweared.
SIGNATURE: (i Mty SeHeemel. }{/ %_Z T/ AfT1C)

snsm\rua?mo TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayyme Fi

Vs




