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Katherine Harris HEHO AR 5 [BTE
Secretary of State ‘fJn MT!’}"/*
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DOCUMEN\I— # P99000065781 N BN \:,
1. Corporation’ Name 3 , vege
et ,{‘ .- ‘.._7‘- , ,__.
DISEASE MANAGEHENT CONSULTANTS, _IF_C. ; x : T
2. Principal Office Address 3. Mailing Office Address 4‘:":“3':]:1' ‘S_'q'—ﬁ g ——
~[Es2A 0 - i_llﬂlli"—ﬂll.x
307 Ventana Boulevard 307 Ventana Boulevard ‘ #$+#au* 00 #sak%200, 0
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State - - - City & State -~ - - =T . - . .
T . 5. FEINumber Applied For
Santa Rosa.Béachi:Florlida Santa Rosa.Beach, Florida 59-3588912 Not Applicable
Zip ' Country ‘ Zip Country G ; . S
32459 : | 32459 CERTIFICATE OF STATUS DESIRED [] ”,Tf,:::::::3:::::?;?;:':*’
7. Name and Address of Current Registered Agent
Name l
‘ . ’ SPIGEL. & UTRERA, P.A.
- “Street Address (P.0. on Number is Not Acceptable) - S P o ) S LA ‘
v e 1840 Southwest 22 Street*”f’s-‘T»‘-'mf-”a:'“ RS AR AL
- Suite, Ap.t EtC o Mol e = T e 2, eemlL LT e - .---. \- ’ ‘q“i_“.zv{-.u- - . } o
. 4th Floor : : . , C T -
N city T e e e e e e s e . .| _STRtE | z.g_nge - '
Miami L FL | 33145 i

8. ! being appomledéhe rt]eflst

Signature of

Registered Agent

By:

of the above named corporation, am familiar with and accépt the obligations of section 607.0505 or 697.0508, F.S.

Nataiié

Date g ( U\
e ra, FIEEPPASTARHET SN ]

9. Names and Steet Addresées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. . N Streat Add f Each . !
Titles Officers agg}gro {)irecturs Olfrt?cet-:r am:rr.‘fav;usrs Sirec?tcor . City / State / Zip
PTDH Varndore, William E. Jr. 307 Ver;ﬁ;ﬁa Boule;fard " |santa Rosa Bmé%tch', ‘“FL 32459
SVD Marcus, Rosalyn P. 307 Ventana Boulevard Santa Rosa Beach, FL 32459

| .

2 A1

"‘0 \\ I/

: > " e

10. ! certify that | am an off icer or director or the ‘receiver or trustee empowered to execute  this apphcat»on ‘as provided for in'chapter 607 or 617, F.S: | further certify- that when filing
this remstalemgm apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

paid and the names of individuals fisted on this form do no! qualify for an exemptlon under section 119 07(3)(|) F S.The |nformatlon indicated
RE0-23/-62 95
=90/ * S00-¢/-/39¢

Date Daytime Phare #

CR?E0A1 {9/00)



