FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF R FLORIDA DEPARTMENT OF STATE
CORPORATION [N \_ Sandra B. Martham

ANNUAL REPORT

Secrelary of State
DIWVISICN OF CORPORATIONS

DOCUMENT # V55801 (7)

1. Corporation Name

HEALTH MANAGER INC.

Principal Piace of Business Maalmg Address |||I‘||"||| |I'|[|l||! |I||’ I|||’ "I IIH Ill“"llll“l“’l” I’l“ ||||

11968 WEST DIXIE HIGHWAY 11968 WEST DIXIE HIGHWAY
MIAM! FL 33t61 MIAMI FL 33161

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Princpal Place of Business 2a. Malling Address 4. FEI' Number Applied For
21] L U T B —— 650350888 Nat Applicable
_ Buita, Apt. A, ete. | Sulte, Apl. 4, etc. 5. Certitcate of Status Desired O $8.75 Additional
[?Z,I, o o ,f,,,,,,,Aiﬂ,,,,,g o . . Fae Regquired
Ciy & Stader | City 8 State 6. Election Campaign Financing $5_00 May Be
[23‘ 23] Trust Fund Contribution D Added to Fees
7p (,ounlry | 2ip - Country B. This corporation has liabifity for intangible tax under 8 199.032,
24| J 29 30| Florida Statutes W ves [ONo
9 Name and A Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
&1 Name
GL'CK, I’HOMAS EPA 82| Street Address (P.O. Box Number is Not Acceptabie)
11900 BISCAYNE BLVD., SUITE 780 5
NORTH MIAMI FL 33181
84| City FL Issl Zip Code
11, Frursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered office
or registerec] agent, or both, in the State of Fierida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrifiar with, and ancept the obligations of, Section 607.0505, Flonida Statutes.
SIGNATURE _ . e e e e e e S, O
Su e |; = d w Llrrllid T oF (Egu ,[,m'fj,“ eri 8nd 1k i 8y pdate, MNOTE: Registorad Agont signature required when renstaling! DATE, ﬁ
__12 o OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTS L] DéLEIE I 11TIME O Crange [ Additon | =
Nkt ROBINSON, LUCIA 12000 3
STREL T ATRESS 337 IVES DAIRY ROAD #2 1.3STREET ADDRESS h}
cvstae | MIAMIPL R raoimy-st-ae &
e D [C] DELETE 2 1TME Ol Change  [3 Addition | O
HaHL ROBINSON, LUCIA 2ZNAME
SR ADDEESS 337 IVES DAIRY ROAD #2 2 3$TREET ADDRESS
Lowesioe o MIAMUEL o Qasutvstw
T {1 DeLETE 31TITLE [J Crange [ Addition
RAN: 32 NAME
SI4tE 1 ADDR: 55 33 STREET ADDRISS
___[:_-_Iv'-_SI i’_wl‘_ B 34CITY-ST-21P
itk [ OELETE 4 1TIHE I Change [ Addition
HAME 42 NAME
SIHEET ADIDRESS 4 3 STREET ADDRESS
o S _ - 44CITY-S1-2P
i [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ALIDRESS 53 SIREET ADDRESS
SOSIIE L L e 54Ty 5120
TiLE (] DELETE 6 1 THTLE O Crange [ Addition
NAME 6.2 NAME
STHEEEARTRESS 6.3 STREET ADDRESS
en-stae o 64CTY-51-2P
14. 1 do hereby certify that the infonmation suppliod with this fijng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cevlify that the information indcaled on this annual ref r suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as ff made under
i i { he raceiver or trustea empowered to exacute this report as required by Chapler 607, Fiovida Stalutes; and that my name
Lchrment with an address.
— holae Yo=89.977
ED NAME OF SIGNING OF FICER OR DIRECTOR Daytina Fhone




