2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

LI v

DOCUMENT # P99000079157 Secretary of State
1. Eality Name
.M. HEALTHCARE, P.A.
Principal Place of Business Mailing Address
LEHIGH MEDICAL PLAZA LEHIGH MEDICAL PLAZA
1530 LEE BLVD., SUITE 1100 1530 LEE BLYD., SUITE 1100
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33836
S PSSO S W MO AAA

Suite, Apt. #, sic. Suite, Apt. # atc. 02252008 Chg-P CR2E034 (12106}

City & Stata Ciy & State 4, FE! Number Appliad For

65-0947640 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired ] ?ei' ;gﬂ‘;‘:’:&mna'
8. Name and Address of Currant Reglistered Agant 7. Name and Address of New Reglsterad Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.
CORAL GABLES, FL 33134

_ )

Streat Addrass {P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submyfs thi
the cbligations of registered ggent.

the gurpese of changing its registered olfice or registerad agent, or boath, in the State ot Florida. | am familiar with, and accept

Sl(?-aN.l-‘\TURE)q
Signature, lyped or proled name: 1 Au@d nitle o mpplicane {NOTE: F{ogmer'ed Agent sigralure raquired when rnsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Bs
After May 1, 2008 Feo willhe $550.00 Trust Fund Contnbution. O  AddedtoFees
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (] pelete TITLE [ change [T Addilien
NAME LOMAS, JERILEE E D.O. NAME
STREET ADORESS | 3031 SHELL LANE SYREET ADDRESS e s
onv-5-2¢ | LABELLE, FL 33935 iv-S1-2p UOO0USE s L
J 1L FHal S B ST PN ] boi P} ¥ B T
Tme (3 Detete TITLE e LTI R  alne L8 Adedion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$T-71P
TILE 7 pelele MLE [ Change  [C] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-ST-2P CIY-5T-2P
TMLE (O Derete TITLE O charge [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-§T- 2P
TILE O Delete TILE O Change {1 Addllion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-21p
TITLE . . ‘ [ Delete TITLE (J changs [ Adcilion
HAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) /" CITY-51-2P

12. | hereby certify that the information pupplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemgnigl repart is true and accurate and that my signature shali have the same lagal effect as if made under oath: that t am an officer or director
of tha corparation or the recaivgrorfirgbtes egpowergd 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachmenywii addrofis, with Al other like empowsred.

SIGNATURE:

SIGN. REFANY R, ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phons ¥




