04/20/05 10:18 FAX 727 347 4805 STUMM POWELL ++-» DENCOR @oz

FILED
2005 FOR PROFIT CORPORATION May 20, 200S 08:00 AM

____ANNUAL'REPORT Secretary of State
DOCUMENT # P93000055451 T <52

1. Enlity Nama

C3 HEALTHCARE MANAGEMENT, INC.

Principal Flace of Business " Mailing Address

3275 66TH ST. N, 3275 66TH ST. N

SUITE #10 SUITE #10

STPETERSBURG, FL 33710 U5 ST PETERSBURG, FL 33710 18

: . O R0 AT MR i

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy R Ter

55-3198134 Not Applicable
; $8.75 Adaitona)
5. Gertlficete of Staws Desired J foe Roquired

8. Nams and Addresa of Current Rogistered Agent

5578 66TH ST N DO NOT WRITE
&7 PETERSBURG, FL 33710 IN THIS SPACE

8, The abova named anlity subrmils this statament for the purpasae of changing Its regiztered oifice or registerad agant, of both, in thi State ol Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE - —— — —
Signaiure, lypad o printtd nare of raghtered ngen! and Dl il applicatly. TNOTE: Prapiwerad Agent signainy raquired when rensiating) DATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 may Be HOODO03E 63
Aftor May 1, 2005 Fes will bs $550.00 Trust Fund Contribution O  Addadtc Fasa 85 -’“E?D,-”BS“SGBB";‘QE I ISD . i};’}
10. " QFYICERS AND DIHECTORS | -
TILE PSD o ’ N T
HAME POWELL, PHILIP J

STREETADDREES | 3325 66TH ST N
oy $T-2F ST PETERSBURG, FL 33710

TieLE

NAME

STREET ADDRAESS
LTy -ST. 0P

TITLE
NAME

plrgiorey DO NOT WRITE

- " | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TTE

RAME

SYREET ADDRESS
CITY-5T-2IP

e

HAME

STHEET ADDRESS
CITy-ST-2IP

12. | heraby cenily that tha information supplisd with this ﬁl‘mg does not qualify ior the axemption stated in Section 119.07&3)[1). Florida Stalutes. | funther certify thal the information
indicated on IhE repon or supplamanial report is fue and accurate and that my signature shall have tha same legal afiect as it made under oath, that § am an olificar or dirsclor
of the corporation or the racaivor ar rusise-wrpowered 10 exacute this raport as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11t
changed, or on an attachme %n address, wigh al other likpampope

g.a red.
SIGNATURE: = /

CFFICEA DN THRECTON Date Cayime Prare




