FILED

cretary of State

09-14-2007 90004 009 ***158.75

DOCUMENT # PO6000017322
15%3”\”33"]& HEALTH CARE MANAGEMENT GROUP,

Principal Place of Business Mailing Address
7321 SWB2STAPT B T321SWB2STAPTS
MIAMI, FL 33143 MIAMI, FL 33143

s remmme— [N

| Mmwnple 1905 _ZSeminale
| ls““qaﬂ" ""'2“":{ ol Cﬂ';iﬁ‘,”' e‘;_" D 07122007  Chg-P CR2E034 (12/06)

2007 FOI;S'I}S::_TRCE?,%';‘?I.RAT'ON Sgg 14,2007 8:00 am

City & State

Leminole FL_ |siminole  FL | "Hoimeess e

32% 1172 Cauniry 32 ipg 1772 Ef “”g"y A 5. Cenificate of Status Desired (27 fi-zesq::?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALJOE; GARY-§———— - —— , __
99 N.W. 183RD STREET Street Address (P.0. Box Number is Not Acceplable)
126
MIAMI, FL 33169
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

o1

SIGNATURE
Sigmaturs, lyped or printed rame of regisiered agent and bike if apphcable. {NOTE: Registered Agenl signalure required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O Acdedto Fees corporation did nol receive the prior notice.
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sD A Delete e Vite PKESI0eENT O change  [8'Adeilion
NAME | LEMONIOUS, KATRINA NAME CHEALE LOUS .
STREET ADDRESS | 7321 S.W, B2ND STREET, APT. # 8 swerwness |10 Sepuncke. GowleNard , Uil 2
GTY-ST-ZP | MIAMI, FL 33143 stk Bl L B
s 7 Deizte TLE gﬂg%l DENT [ Change  E3Addition
NAVE NAME ALLLINE THoMAS ud L,Ld' 101
STAEET ADDRESS sweeTovRess | 17902 Serunole. Blud, Unt 2
CITY-5T-21P CITY-ST-ZIP Zervrunp e FL 2=, 17 2.
TILE [ pelete TLE [J Change  [] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiiY-5T- 2P CITY-ST- 2P
mE [ Cetete HILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
ry-ST-2P CITY-ST- 2P
TILE 1 Delete TILE [ change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-ST-21P
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y5128 CIry-St-21p

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. 1 further cariify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receivar or frusles empowerad 10 cule this report 85 required by Chapter 807, Florida Statutes: and thal my name appears i Block 10 or Block 41 if
changed. ar on an attach) ith an address, with afl oilbr lJke em:')owered,

.

; _ _ &050
SIGNATURE:/ CR - NWE PRES.  (H-1Z-2007 1472260

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dzte Daviere Prgee #

#



