2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V51800 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
A CONCEPT IN HEALTH CARE MANAGEMENT, INC.
Principal Place of Business - iMai!ihg Address
7000 ISLAND BLVD i 7000 ISLAND BLVD
#1708 o T8 B
AVENTURA FL 33160 - - AVENTURA FL 33180
N i IR RN
Suite, Apt. #, elc. _ o Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/04)
City & State — ) City & State ) - ) 4, FE1 Number Applied For
65-0345808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ‘:I’i‘gg}]ﬁfsgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
?g&l-%NLEN%TEE\Eg V. Street Address (P.C, Box Number is Not Acceptable}
#1709 =
AVENTURA FL 33160
City FL Zip Code

8. The above named entity submits s statement fof the purpese of changing its registered office of registered agent, or both, in thé State of Fiorida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

Signature. beed ~ pmatad name o ragisierad agart and tile l snphcatie [NOTE Rag-sterad Agent sinaturs requied when minslabng) DATE

FILE NOWUI FEE IS §150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing  $5.00 May Be
. Trust Fund Conribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS 11. “TADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

il FD - - Cloee | K wir [J Change  {_{ Addition
HAME GURLAND, GAROLINE 1 HAME FOFNEO2 23107

STREET ADIRESS | 7000 [SLAND BLVD SIRLET ACOAFSS 02/ HADE-80034-015 150,00
GI'Y-ST-2IP AVENTURA FL 33160 ; ) CITY-S7- 7P

TinLe STD ' [ Delete PILE Ol Chage (3 Addition
NAME GURLAND, STEVEN V, NAME

STREET ADORESS | 7000 ISLAND BLVD B STREE] ADDRESS

CITY-ST.2P AVENTURA FL 33160 _ CHY-ST-7IP

T (T Delete L [ Ghange 7 Additian
NAME RAME

SIREET ADORTSS SIREEL ADDRESS

CITy-57-21P CIY-51- 2P

firE i [ Cefete e i [ changs ) Addibon
NAME RAME

STREET ADGRESS SIRE(T ADDRESS

CITy-ST1-21P CITY.S1.7IP

i S ) [ Detete i [ Changs 7 Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST.IF CUY-S1- 2P

nne O petete )it [l change ] Addition
MAME HAME

STRFET ADDRESS “TRFET ADDRECS

CITY-ST-4F THY-5F- 0P

12, | hersby cerlify thal the information supplied with this ﬁ!ing does not qualify for the exempticn stated in Saction 119.07{3)(1), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an cificer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 1Q er Block 11 if
changed, or on an atfachment with a dress, with all other like empowered,

205
SIGNATURE: Pff‘?dt’n# G‘reeuue Guracn—;ub 2-9-05 7¢9-46% Q

£0 OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Date Daytms Prine ¢




