" 2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT « . “Apr-24,2006 08:00 AN
DOCUMENT # P93000055451 Fn Secretary of State

1. Entity Name
3 HEALTHCARE MANAGEMENT, INC.

Principal Place of Business A ) Mailing Addres;s
3275 66TH ST N 3275 66TH ST M.
SUITE #10 SUIEE #10

ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US

=== [l WE AT

04202005 No Chg-# CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ' FepiedFo
59-3188134 . Nat Applicable
5. Certificate of Status Desired O $8.75 Additonal
" T S . R SRR S P MR ~ - N Fas Required
8. Name and Address of Current Registered Agent L. -
POWELL, PHILIP J.
3275 66TH ST, N, DO NOT WRITE
SUITE 10
ST. PETERSBURG, FL 33710 IN TH'S S PACE
8. The above named entity submits this stalement for the purpoge of ch;nging 1Tts ragtstered office or registered ag'e::at. or bofh. in the Stata of Florida. 1 ém fémiiiar with, aﬂdvazcepiw
ihe obitigations of registered agent.
SIGNATURE _ N sk f e o v ¢ w®_EEEe
Signiaitira, typad of printed Nama cf raglsterad agant and title i apeiicabla, » {NOI_E Reglsiarad Agant slgr\%ur; togulred when renstating) . . _DATE . s oot
8. Election Campaign Financing " $5.00 May B
) F S 0. . ay Se
Aﬂm.F ;-I;aEy'!i, g’,’és FgoEofwifl“lfo gﬁoEO.Bﬂ Trust Fund Centribution. O  AddedtoFees
10,  OFFICERS ANDDRECTORE . | " -
TMeE PSD
| S L 0000531295
= . ) - e
ares-2r | STPETERSBURG, FL 33710 7 05/06/06-80025-023 150.00
TILE
NAME
STREET ADDRESS
CITY-S7-ZP L
THLE
NAME
STREET ADDRESS
iy DO NOT WRITE
TILE
- IN THIS SPACE
STREET ADDRESS
UTY-ST-T8
TiLE
NAME
STREET ADDRESS
CiY-ST-2P R
THLE
MAKE
STREET ADDRESS
CRY-5T-2P o ) R ) . e
12. | heraby cenitrhv that the information supplied with this iillng does niot gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or tha receiver or trustes ampgwered 1o exgcuts this report agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an aﬂﬂcw all cthep i . 227 580 -9%s
. /.
SIGNATURE: Z _ S /UL ¥
"S@RTURE AND TYPED OR PRINTED NAMBACF SIGNING OFFICER OR DIRECTOR w' B o Dae Dalive Prone s




