FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1999 8:00am

CORPORAT|ON Katherine Harris

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000093477

1. Corporation Name

DECISION MANAGEMENT INTERNATIONAL - HEALTH CARE

GROUF, NG AR

02-10-1999 90048 014 **#150.00

Principal Place of Business Mailing Address
1111 JRD AVE W 1111 3RD AVE W
STE 250 STE 250 .
BRADENTON FL 34205 BRADENTON FL 34205 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3355764 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. LT e i P
—2| Hre e e ;-I wie. Av =e 5. Certifcate of Status Desired a $8F.9795R9A::’:il::1nai
2
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;l : 2—8i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m ’E‘ 29 @ Personal Praperty Tax. OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T e 81] Name '
JACOBSON, RICHARD A. . - !
501 EASTKENNEDY BLVD.SUITE &” . ) 82| Street Address (P.O. Box Number is Not Acceptable) |
AMPA; FL Y] ' o7 i ‘
APOLLO BEACH FL 33572 .
. 84| City 18

igins of Sections 607.0502 and 6-07_'1”508. 7Flon‘da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

r both, in the State of Florida. Such change was authorized by the corpypration’s board of directors. | hereby accept the appointrpent as registered
e g accept Wons of, Se%p.ﬁm'.ﬁ& Florida Statutes. ﬁu ' /
7 W) N fpa)n ) [AES PEAT YN 9
SAgharure, typed or nﬂn?namo of registered agant and titie # applicable {NDTE: Registered Agent signalure required when reinsiatng); : i Y pATEY 7 7 =

12. L4 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE DP [ OELETE 11 TIME R e v [OcChange [ Addition E :
NAME HANN, STEPHEN S 12 NAME ) ) -
streevaporess| 8231 MAIN ST 13 STREET ADORESS i
CITY-ST-2P BOKEELIA FL 33922 ' 14 CITY-ST-2ZIP & |
Tme . DST [J DELETE 21 TILE [JChange  [JAddifon) O :
NAME BENEVENTQ, GEORGE M 22 NAME ;
sreeranoress| 1016 MAJESTIC OAKS WAY 23 STREET ADDRESS |
CITY-5T-2P SIMPSONVILLE KY 40067 = - . 2.4CITY-ST-2P : . e :
TIMLE L - [] DELETE 31 TITLE ' [JChange [ Addition 1'
NAME 32ZNAME ‘
STRElET.‘hDDjRESS . 3.3 STREET ADDRESS - 1
Cv-sT.zP . v . 34.CITY-5T-2P :
TME ’ o o ' ] bELETE 41TME !
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
&TY-ST-7p 44 CITY-ST- 2P
IME [ DELETE 5.1TTLE ' [DcChange (] Addition :
NAME 52 NAME Sriwraoa . . e :
STREETADDRESS| _ . 5.3 STREET ADDRESS ’ : - E
CITY-ST-ZIP = 54 CTY-ST-ZP PR Ty . :
TME ] DELETE B1TMLE : ClChange  ([JAddiion| -~
NAVE whoF 6.2 NAME {
STREET ADDRESS| ‘ e 6.3 STREET ADDRESS
CITY-5T-21P - 64 CITY-5T-ZP !

supplied with this filing €8 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 report,4f supplemental annual 1epbrt is true and accurate and that my signature shali have the same legal effect as if made under oath; thatl am an .

orpdfation or the receiver gefustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
0pg pent with an address, with all other like empowered. . ) - - . oo

T;%/DM 7 ’,'/7[,/,4 7 /" V (7 ’mjg-éf/b

Daytime Pl

4. 1 hereby cenify Thal
indicated on this A
officer or direttg




