FILE NOW: FILING FEE AFTER MAY 118 §

( PROFIT ﬁ}m M FLomDA DEPARITMERTIN STATE
CORPORAT'ON "E Sandgr B Mart
, ANNUAL REPORT - g o iS5 Secretary of St
1996 ot o DivisioN OF CORPCIINONS
1. Comoration Name 5 ( )
HEALTH CARE MANAGEMENT, CONSULTING & BILLING SE
Principal Place of Business o Mn\nq_Aa_HrL S S
6077 SOUTH PINE NEEDLE LANE 6077 SOUTH PINE NEEDLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date neamoated o Qualiiec | 3a. Dale of Last Report
2. Principal Place of Business o 1 & FEi Number B Apphiect For T
21 o o S -~c0c€e125 7 _ Net Appie:
St Apt #. &t 5. Corthcate of Status Desired |:| $B'75 Add‘monal
22 Fee Required
Cry & State 6. Eiaction Campaign Fnancing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
21 i Country ) 2 . Gontey B. This corporaton has hahilty fue nlangilie tax under s 189.032,
F2—4-] Eg‘ '29]l 301 Floricha Statutes Yos [ Na
B, Name and Address of Current Registered Agent ' ) ) " i0. Name and Address of New Registered Agenl . B
81 Name
LEE, JOSEPH H 82| “Strect Address (P.O. Box Number s Mot Acceptalia) i 7
6801 LAKE WORTH ROAD S , ; S R
SUITE 127 83
LAKE WORTH FL 33467 Bl oy FL l85| i Codo
1. Pursuant to the provisions of Soct 08 Flonds Stattes, the At rarmiar | corpoe alon subrrits this statement for the purpose of changing is registored office

or grgistered agant, or DO, 0 the

s vecks authionzed By B Conpadnation s Loena of deacture Narelyy anvept the appaistinent @5 regislered agoet lam
farmiiar with, and accent the obhgations of, Suctan 607050

SIGNATURE _ o o . - .

Sroat e byt O end e Tt g e Lt B e o a0 —_
12, \ ; — onﬁcme; ‘ : 57 [ 13. ADDIONS CHANGES TO GFFICERS AL\ND DIREC 18
TIELE D . B ) A B B T T T e [ Addan §
NaME HERSHORIN, PAUL A 7N 3,
sweetaooress © BOTT SOUTH PINE NEEDLE LANE RS AR5 &
Gy -S1-7F TLAKEWORTHFL3ME? 140 ST 28 o ) &
T [ DELEIE PREAI [0 chere L] Addtan 1O
HAME . 77 KaME
STREEY ADDRESS 3 3 SIRERY ATORFSS
Gl -ST-2P ; o Rty oslze N e
TIfLE [[] DELEIE 3L [ Crange  [J Atdban
HAME PP
STREET ADDFESS 33 SIHEET AGAESS
CY-ST-2F e P an-st e N L ) o ]
TILE [3 DELEIE 41 TIE 1 Acdibion
NAME 42 AT
STREE| ADDRESS 43 SIREFT ADDAESS
Ly -51-2P B o . 44009 51 27 B
TILE ] GOLETE 5 1 NHIF [ Crangs  [[] Additio
NAME 52 ha OO0 12504732
STREET ADDRESS 5 STREET ADDRLNS ‘DBJ”IE#’QB“‘DI 1 1 1‘““['43
Ty -§1- 2P Sapryosl7e _ #¥F00, QU
TILF [C] DELETE G1nLF {7 Cnange 7] Addibon
NAME B2 MK
STREET ADDRESS £ 3 STREEL ADLAZSS g— \ - Q’
CITY-5T-217 EALITY -5 2P

14, | cio harely cortily thal the informats sopy
certfy that the infurmiabion ind catel o th -
oath, that | am an officer ar crector of the cor

shecd and doos Aot ausaify ko he axempbion stated ir Sochon 118 0713)(k), Flonda Statutes. | further
plivrerila annual report S tue and accaraln &l that iy sgoature shall have e same logat effect as ot macks undher
et e recencer or lrost empaweract 1 eeenale ik report s regured by Chayten €07, Florda Sttutes, ana thal niy rase

1 addiess . y; ‘;0 _?6
[ k’t 4 /44122:-,:/[:7«-: A ( 4«»;/) CC7-52

/N“'UHE AND TYPEO OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR S e w




