2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v&1800

1. Entity Name

A CONCEPT IN HEALTH CARE MANAGEMENT, INC.

Principal Place of Business

7000 {SLAND BLVD
#1709
AVENTURA FL 33160

Mailing Address

#1

7000 ISLAND BLVD
709
AVENTURA FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. # etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90282 034 ***150.00

Il

|

N

AVENTURA FL 33160

MOGCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0345806 Not Applicable
2ip Couniry Zip Country 5. Certificate of Staus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e onees - e - - h»—§~«!\l§m-§;=;~;a—"' R e e R T e SRR SRR et SR s gl A DT S
" T GURLAND, STEVEN V,
7000 [SL‘AND BLVD v Strest Address (P.O. Box Number is Not Acceptable)
#1709

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o1 printed name of registered agent and iifle f applicable.

(NOTE: Registesed Agent signature required when renstating)

DATE

-

9. Election Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YME PD {7 palete TITLE O change [ Addition
NAME .y GURJ‘_AND, CAROLINE | NAME
STREET ADDRESS | 7000 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2P
ME  w STD - O pelete TITLE [ change [ Addition
NAME GURLAND, STEVEN V. NAME
STREET ADDRESS’ | 7000 ISLAND BLVD STREET ADDRESS
City-57-21P AVENTURA FL 33160 CITY-ST-2IP
TITLE_ —— - o ww. Ooeete .. §me. | - e e e e DiChange [T Addition { -
NAME “MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrTy-57-2Ip
TMLE 7 Delete TALE [JChange [ Additicn
NAME NAME
STREET ADDAESS | STREET ADDRESS
CIY-S1-2IP CiTY-S7-21p
TTLE 7 pelete TIILE [ Change  [3 Addition
NAME NAME
$TREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ celete TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP oITY-ST-2IP

changed, or on an attachment wih arjaddress, wi

SIGNATURE: ___|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivmstee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

i d.

Hakloy  305-79240%

SIGNAT AND TYPED OR PRINTED NAMI|

GHING OFFICER OR DIREGTOR

Ll

Date Dawiime Phana #




