2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

D

1.

HS1 MEDICAL MANAGEMENT, INC.

OCUMENT # P95000091524

Entity Name

Secretary of State

Principal Place of Business

80

200

HA

Mailing Address

801 E. HALLANDALE BEACH RD
200
HALLANDALE, FL 33009

1 E. HALLANDALE BEACH RD
LLANDALE, FL 33009
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DO NOT WRITE IN THIS SPACE
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¥

[ATAREDC MRSV A

04142008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0622851 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEAHY, ROBERT J

801 E. HALLANDALE BEACH BLVD
SUITE 200

HALLANDALE, FL 33009

- IN THIS SPACE . ..

Lo

el

8. The above named antity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
- Signature, typed or printaa name of registersd sgent and titls i applicable (NOTE: Registerac Agent signature required vmer‘l reingtalng) L .. _ .0 _. _DATE _ |
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees N
10. OFFICERS AND DIRECTORS I ) . IR . E
MLE PD i L :’l“ * A - ;
NAME LEAHY, ROBERT ST el MR Coa A ‘
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD. #200 : 2 ’ 'mi Hﬂc;r"jqfl- T 'r:,"‘; i SR :
omv-si-zp | HALLANDALE, FL 33009 ] {154 fS.«'i}B%_Lﬂ}BS%?IE 150,00
TILE vDT = e s .
NAME KEARNEY, KRISTIN e B
STREET ADORESS | 801 E. HALLANDALE BEACH BLVD. #200 .- T,
omv-51-7P | HALLANDALE, FL 33009 0 N o
TLE DVS i IS P .
NAME WILHELM, CHARLES MD e S 0 TS
STREET ADDAESS | 801 E. HALLANDALE BEACH BLVD. #200 ‘ ' =D
Cry-ST-ZP HALLANDALE, FL 33009 DO NOT WRlTE e ‘
TLE r L
NAME : IN TH IS SPACE sl
STREET ADORESS ‘ S SR UV ‘
CITY-5T-21 9 S B ) .
TLE ! I
NAME )

STREET ADDRESS | - .
TOMY-ST-IP |7 T mrIme ool cmen oo mmme e e L
TNE . -

v L S ot oA H . - 1
NAME cle i s ST i L . .
STREETADDRESS | e o !
—CMY-STeP—= |- or s e s - e e - - - P e = e i - e e D e e aemie ———— it i aty ap m wa rween = wpe aer

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in 'Chapter 119, Florida Statutes. I-further centify.that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my namae appears in Biock 10 or Block 11 if

changed, or cn an anachWaddr
SIGNATURE:

ith atl other like empowered,

Ropar Leak,

ot lof

o5 - Q:.’L/-O.'oo

SIGNATURE A TYPED!R PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Daytirme Phone 4




