FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT (AR) +«  Secretary of State
DOCUMENT # P06000095990 o 04-16-2007 90035 050 ***150.00

1. Enuty Nama
SHORE HEALTHCARE MANAGEMENT, INC.

Princ pal Placo of Business Matling Addross . gV -
7 ELIZABETH LN 7ELIZABETHLN
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118

AR A R T Y

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap!. . olc Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cliy & Swate City & Stals 4. FE et }Appiied For
Cj — SQ éé Dgﬁp? | Nol Applicablo
Zio Country oo County §. Cariificalo of Status Dosirod O ?g';il_‘::’:'m
6. Name ind Addrass of Curren! Reglstered Agent 7. Mame and Addrass of Now Registerad Agent
Namo
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Stroal Address {P.0O. Box Numbar is Not Accepiable)
PLANTATION FL 33324
City FL l Zip Coda

8. The above named entily submits Lhis stalemoni for lhe purpose of changing its regiswrad offico or registered agent, or both, in iho Slale of Florida, | am 1amiliar with, and accepl
tha cbligations of registered agont.

SIGNATURE
. Segnaiue, Pec O Plaied nara o ikg BGal AP ke . {NO1E. Ragprtlurea Agatrd digniiure reourdd whan rensialig) DAIE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo WIIl Be §550.00 Trusi Fund Conuibution. [  Added 1o Feas
Mnke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie MRes deat O Detete e Clcnange [ Aadivon
NAME ?&u { 2 Ten y S AW
SINETADDRISS - rp™ =/ za bett Lose ST TEAIRLSS
Ciry-ST-2p Dt Tone Beecl fL 32 ;/ﬁ CIlY-S1- 2P
T

ung Vice TResident [ elere HILE O ctange [ Addition
NARE AL Trakiogg NAMI
SIFET ADDRESS 0 £ rabetr Lia.= SIRLE) ADIFE 5%
CURY-81. 7P Dipeqtsin e Aea oA FL 39 L CIY-$1- ik
NILE 4 1 Delete HE DO crange [ Acaitien
HAME e . HAME
SILT ADDRISS SIREET ADDRLSS
wiy:sap - - - City - 51 4P - _———
iliT4 0 Detete e [ change [ Adgition
NAME NAME -
SIRL) ADORESS SIRELT ADDRESS
ciy-s1-1p clly-si- e
nie [ pefere TE O cnange [ Aduition
NAME HAME
SIFEET ADDRESS SIREET ADDRESS
cifY-S1- 7P CITY-§1- HBary
e 7 Duete me ‘ [ Ghange [ Adation
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI- 9P CIFY-§1-01P

12. | haroby cortily that the infarmation suppliod with Lhis fiing doos not qualily for tha exomplions contained in Soction 119, Ficrida Statules. 1 further certify that the information
indicalad on Lhis report of supplamantal report is iue and aceuwrale and thal my signature shall hava the same legal alfect as il mada under oath; that | am an eflicar or diraclor
ol tho corpotation of (ho recaiver of usiod gmpowared lo axacule this reporl as requited by Chaptar 607, Florida Siatulas: and thal my name appears in Black 10 or Block 11
it changed, o1 00 an attachment with an address, with all other like empowored.

SIGNATURE: [ Tz bins ks B2y 47/

SIda TORE AND TVPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Univ Caytrra: Phoaw ¢




