2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # V51800 Mar 02, 2007 08:00 A
1. Enlly Namo . Secretary of State
A CONCEPT IN HEALTH CARE MANAGEMENT, INC. .
Principal Place of Businoss Mailing Address
7000 ISLAND BLVD 7000 ISLAND BLVD
#1709 #1709
HULRRRNUH A
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10’06)
Cily & Slate City & Stale 4. FEI Number Applied For
65-0345806 Nol Applicable
Zie Country Zp ‘Coumry 5. Cerlificale of Status Dasired O ?eae';esq:?:cll"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
GURLAND, STEVEN V. . B
7000 ISLAND BLVD Streel Address (P.C. Box Numbar is Not Accepiable)
#1709
AVENTURA FL 33160
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh. in the State of Florida. | am familiar with, and accepl
tha obligations of rogistered agent.

SIGNATURE
Sgnature, lypad o printed name of registered agent and tile 1 apphcable. {NOTE: Regisiered Aganl sijnaturg required when remstating) DATE
MteFILE NOW!t FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
. r May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD 7 oelele TLE Clcnange [ Adalion
NAMI GURLAND, CAROLINE | NAME
ST ApDRess | 7000 ISLAND BLVD STREET ADDR(SS UIoOoNESzaE]
env-sizp | AVENTURA FL 33160 CITY-S1.2P 03/13/07-30040-008 150.00
TIiee STD {7 Detete ML - [ Change [ Addition
NAME GURLAND, STEVEN V. NAME
SIRFET AnpRess | 7000 ISLAND BLVD SIREET ADDRESS
CUY-$7- 710 AVENTURA FL 331560 CITY-SI-2IP
11T [T Detete TIHE O change [ Addilion
NAMT ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ petate TIILE [ change [ Addition
NAME NAME
STRIL ADDRTSS STREET ADORESS
CIFY-S1-11P CITY-SI-7IP
MLe 7 Delete TME [ change [ Addition
NAME NAME
SIRE T ADORESS SIREET ADDRESS
CITY-SI-71P cITy-ST-2Ip
T [ oelete TILE [ Change [ Additlen
NAME HAMF,
STRIE ] ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY- SI-IP

12. | heraby certify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation ¢r the roceiver or trustee empowored loexo.cp is report as requiregfby Chapter 607, Florida Stalutos; and that my name appears in Block 10 rBIO?k 1 10

if changed, or on an attachrfiynt with an agidrass. wilh all Dgher li powered. A w 7
N ApL 07
Cagt

Dayixne Phone #

SIGNATURE:




