2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000002624 Feb 04, 2008 08:00 AN
o Bty Naimo o Secretary of State
HEALTHCARE OPTIONS OF HIGHLAND BEACH, INC.
Erincipal Place of Busingss Railing Address
3720 SOUTH OCEAN BLVD 3720 SOUTH OCEAN BLVD
#1207 #1207
2. Prncipal Place of Business - No P.O, Box # 3. Maling Addrass
Saite, ApL #, eic, Sule, Apl. #, Bic. 15t MOORE CR2EQ34 (10/07)
Ciy & Stae Cily & Slale 4. FE! Number Appied For
20-4065429 Not Apoheatle
o ouney o Ceunlry 5. Cerlificate of Siatug Desred | ?i'ggql‘;?:d‘ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTER H. MESSICK, P.A. - -
1800 CORPORATE BLVD Street Adidrass (P.O. Box Mumber s Nat Acceptabla)
SUITE 305 WEST

BOCA RATON FL 33431

Uity FL Zipa Codg

B. The apove named entily Suomits this stalement for the purpose of changing its registered oflice or regpstered agent, or eotn, in the State of Ficnda. | am famibar wath. ang accept
the cLLGENSNS Of reyigiersd yent.

SIGNATURE

Sgnotume, ped o Sieea nans o sy eed poert _:yl & frpl casie NGTE FEgoinrad AZGrLEJINGELTE "RUUIED w Wt CIeialt g DATE

9, Election Camsaign Financing $5.00 may Be
Trust Futd Conivution. ] Added to Fees

D A!ter May 1 2008 Fee Wilt Be: 5550 00 s
: Make Check Payable to Florsda Deparlmem 01 State

10. OFFICERS AND DIRECTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE DPFT [ sete THF (3 Change [} &ddition
HAME SCHERMER, MARK HAME

STREET ADDRESS | 3720 SOQUTH OCEAN BLVD., #1207 STAFFT ADDATSS

CITY-5T- 217 HIGHLAND BEACH FL 33487 CIry -8T-71p

L, DvS [ Daere 1ME e 8 e [ change (] Aadibon
NAME SCHERMER, SUSAN HAHE 5 - e

STREET ADDRESS | 3720 SOUTH OCEAN BLVD., #1207 ST ATRFSS Lo 150, 00

SHY-51- 27 HIGHLAND BEACH FL. 33487 GIry-§1-2Ip

LE [} Dere 1MLt [0 Cirarge [ Aadimon
HAME HEHL

STREET ADGRES: ST ALIRESS

S-ST-8° CITY-51-2IP

HILE O Deete 1L [ Change 7] Acdition
HAME HlaML

STREET ADGRLSS SHAELT ADIRLES

TY-51-28 iy-51-2p

15k 73 peiete it (O Crange [ Aadibon
HRRE HEHL

SIRELT ADLRLES SIREET AUDRLSS

SHY-$1-2P° CIrt-Sl-2Ip

TF 1 e ate TIHE [J Change [} Addition
MAME HEME

SIRELT ACORESS SFELT ADIRLSS

ine-S1-219 Ty -51-2IF

12, | hereby cerbfy that the infarmiation supeliec with
indicated an this report ar supplernental report i
ot e COrDOrAtion o7 N recaiver
it changea, or o an altachme

thig filing does not qualify for e exernetons eontamend 1 Sgaton 119, Florida Statutes | further certity that e nfonmation
rie and accurale ane that my signature shall have the sama legal etiect as f made under oaih; that | am an officer or direclor
owered to execule this report s required by Chapter 607, Florida Satutes; and that my narre appears in Block 10 or Bleck 11
3wt @il clbwor lie empowsred,

[ SCheenes //»f/ Y iy,

SIGN#UHE ANMVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L [IG Tt Paen x

SIGNATURE:




