FILED
ROFIT CORPORATION
uzmgeé:ﬂns{:smess REPORT (uam | Feb 21, 2003 8:00 am

! Secretary of
DOCUMENT # V51800 State
1. Entity Name 02-21-2003 90823 041 ***150.00
A CONCEPT IN HEALTH CARE MANAGEMENT INC.
Principal Place of Business cme + Mailing Address _ X .
TGIIJ'ISLAND BLVD 7000 ISLAND BLVD ’ : .
#1709 ! #1709 ) 3
e —— L
- - s = - T '.
TPrincipai Place of Business ) 3. Mailing :Address . : ” N
Sulte. Apt #. e ) Suite, Agt. 4, et ’ [] CHECK HERE IF MAKING CHANGES
City & Srate City & S;late 4, FEI Number Applied For:
) 650345806 Not Applicabie
w Counlry ap : Gountry 5. Certificate of Status Desired 1| grgs-zesq Lﬁ:i:ci’iional
6. Name and Address of Current Registered Agent 7. Narﬁe and Address of New Reglstered Agent
1 Name
GURLAND' S NV. Street Address (P.O. Box Number is Not Acceptable)
7000 ISLAND BLVD
#1709
AVENTURA FL 33160 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typad or printed name of regislered agent and titie if applicable. [NOTE: Ragistered Agent signature requirad when reinslating) DATE
o . 1
Af‘tF“iﬁE Nowiit ';EE 'ﬁisblsoéog 9. Elsction Campaign Financing $5.00 May Be
er May 1,2003 Fee w $550.00 i Trust Fund Contribution, O Added to Fees

‘Make Check Payabile to Florida Department of State ‘

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TILE [JChange [ Addition g

NAME GURLAND, CARCLINE | : NAME e

staeet aopress | 7000 ISLAND BLVD STREET ADDRESS 3

orv-st-2¢ | AVENTURA FL 33160, : - jomestae | —_— 2 i
e . L. . . i

TITLE STD [ Delete TILE [ Changs =[] Addition 8

NAME GURLAND, STEVEN V. NAME

STREET ADDRESS | 7000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 GITY-ST-2IP

TITLE ' Dekete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ perete THILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE . O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ' palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2IP k¢

fy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
h y signature shall have the, e legal effect as if made under oath; that | am an officer or director
a5 required by Chapter lorida Statutes; ang that my ngme appears in Blogk 10 gr Block 11 if

8108103 ng2n |-

R &{GIATURE AND TYPED OR PRlNTEn'lqu ohvamn'a OFFICER OR DIRECTOR \_{/ l Date Daytime Phene #

12. | hereby certify that the informgatjon supplied with this filing does not qyfa
indicated on this report or suépikmental report is ue and accurate ghy
of the corpaoration or the refeive] or trustee emg ddered 1o execute t
changed, or on an attachyf i

SIGNATURE:




