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2006 FOR PROFIT CORPORATION
REINSTATEMENT

UL

06 0CT -5 Pii 403

DOCUMENT # P98000015173
iﬁ%‘g\;ﬁvg HEALTH CARE MANAGEMENT SERVICES.

Principal Placa of Buslngss Mailing Address

1721 INDEPENDENCE BLVD 1721 INDEPENDENCE BLVD o G {{2%&’@ 00
STEA3 STE A3 L1 . &EE@ U e
SARASOTA FL 34234 US SARASOTA, FL 34234 US SRR

s R RO

2 Principal Place gf Busingsy
20rq lipla Cher Plawy| 2009 Apndachee. Plwy
T 4 5;";)“2’5 '“- ! 09262008  REINP CRREDES (11/05)
jly & Stalo ] _Cliy & Stal R A PEI Numbry Applied For

Al ahassee Borida | TallghaSsce ] 3030) | 650833524 o Appicnin

) ;”5 o )‘ C&rg /+ 3:;’30 / Courky 5. Cortllicate of Staks Dasirad y ?:ggtmmu
2. Nama nnd Adtimes of Curront Ragiatarad Agant 7. Naino and Address of New Rogdintered Agent
Narne

CLARK, ALFRED W
215 E. 5TH AVENUE Streat Addrasa (P.O. Box Number (s Na) Accaptabls)

TALLAHASSEE, FL 32303

City FL [ Zip Cocle

8. The above named snllty sSubmite thi Rtatems;
the cbligatione. of raglsteres sgent.

a of changing Ita reglatered offica or registerad agent, or both, In tha Siate of Florida, | am lamliilar with, and accept

P/ 3,

BoRNtLN, Wd ¢ BN M o1 i R 10 HOTE: Regntrred Agemt akinaber mawired Phan tinstdingt [l

SIGNATURE 3

FILE NOWI! FEE |9 5750.00
Aftar January 1, 20607, Feo will be 3300.00

10 OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE '\\ D [J elom ME P ﬂaame [} Agdtion
o HARVEY, DEWAYNE K N Harvey , Deidsyne ¥ .

sthte Aphiss | 1727 INDEPENDENCE BLVD STE A3 seTannss | 996 COrierioceal Drive,

o-T- | SARASOTA, FL 34234 an-stl rorssairdisee, i A2307 -

1.1 D O beice UnE 7 i Charge [} Aadition
Mg HARVEY, DONNA e Harvey 1 Ponna .
STREETADDAERS | 1721 INDEPENDENCE BLVD STE A3 SETARES: LIBA Coy fer wed 2 Ve

Y-5T-2F SARASOTA, FL 34234 N Ty -51- 70

T ' O3 beere e

N HAME

STREET ADORESS STREET ADDRESS

Ty 57-2P CITY-57-2P

TME O Detern ms [JCharp [ Acdlion
NAME N ' HAME

STEET ADDRESS ' STREET ADORESS

(A58 2P Ty -STIe

e £3 Deiew g O Changn [ Addioo
NAME NAME

STREEY ANDAESS STAEEY ADORERS

CY-51-1p Iy -§T-20

TInE ] Delete me O ctangs ] Addllian
RAE HAME

STREET ADDNESS STTELT ADDRESS

CITY- 5T. 79 Lty .8T-2P

12. 1 heraby certify that the miormation supphad with this fillng does not guallty for the axemptions contained In Ghapter 119, Porda Stabuies. | further cartify thet the miormetion
rrdicatac oo this rsort or Jupplemental rapor ie trus end accurate and that my signeture shall have the e lngal affet 24 il made under oam: flat § am an officer or director
1o paacite i report as cequired by Chapter 607, Florida Stanes: anc that my ngme appears in Bloct 10 or Block 111
d

of the corporation or the raceiver or irustéd
atffer lke ampowerad.

changed, or an an attachmenimih an add:

SIGNATURE:

s, whh all




