2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AN

DOCUMENT # P95000091235 oo
HEALTH CARE MANAGEMENT, CONSULTING & BILLING
SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
6077 SOUTH PINE NEEDLE LANE 6077 SOUTH PINE NEEDLE LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

0 A

04192008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Apmied For

65-0627257 Not Applicable
; $8.75 Additional
5. Certfficate of Status Deswed (] Foo Required

8. Name and Address of Current Registered Agent

6557 LAKE WORTH ROAD DO NOT WRITE
TAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of registersd agent ang nile f applicable (NOTE' Regutecad Agent signature required when renstating) DATE
FILE NOWI# FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Func Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME HERSHORIN, PAUL A
STREET ADDRESS | 6077 SOUTH PINE NEEDLE LANE U[lﬂi:mﬂq i [ ;3114
CITY-87-2IP B M R
P | LAKE WORTH, FL 33467 151305830095 -020 150,00

e
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

NAME

STREET ADDRESS ST ATE COPY

CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE.
NAME

STAEET ADDRESS
CTY-§T-2P

12. | hereby certify that the information supplieg with this filing does not qualfy for the exarmptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trust 10 execyte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 if
changed. or an an attaghment with an Il other [Ke empowared.

SIGNATURE: L, PAuC vergsonan 4/22,/ O S~ {7510

OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Data Dayvma Prone #




