FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091524 <5 ; Secretai Yy of State
1. Entity Name ' 05-01-2003 90248 046 ***150.00
HS1 MEDICAL MANAGEMENT, INC.
i

Principal Place of Business Maiiing Address
1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0622851 Mot Applicable
Zip Counlry i Country B. Cerificate of Status Desired a 58‘75 Additiunal
_ I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEAHY, ROBERT J
15056 NW 167 STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 450

MIAMI FL 33169 City FL | ZrCode

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
) © After May 1, 2003 Fee will be $550.00 Trust Fund Cog:nr?bution. ¢ ] f%gi?ohg?;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE [ chenge [ Addition
WAME LEAHY, ROBERT NAME -

STREET ADDAESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 CITY-ST-21P

TITLE Vo1 O delete TILE [ Change {1 Addition
NAME KEARNEY, KRISTIN NAME

STREET ADDRESS | 1505 NW 167 STREET SUITE 450 STREET ABDRESS

CITY-§T-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE sp """~ ~~ 7/ ‘Kme|éi§';'l'anLE R ST T T T'[Change ) Addiion )
NAME DALBERRY, DEAN NAME

sTReeT ADDRESS [ 1505 NW 167 STREET SUITE 450 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-$1-71P

THLE DV T Defete TITLE D VS Change  [] Addition
NAME WILHELM, CHARLES MD NAME WELHEEM, EHACLEDS, MD [

sheeT 00REsS | 1505 NW 167 STREET SUITE 450 STREETADORESS | | &~y 7 A W 1L 7 SHR2ET Swx7E ¥S 0

arv-sr-ze | MIAMI FL 33169 Or-SZP \ MrAmaE, £t 33169
TILE [ Deiete TILE i’ O] Change L) Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2P

12. | hereby certify thajdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trué 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 recetver or trustee smpowered tgrexacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi}h a ress, all er like empoweyred.
SIGNATURE: ?_Z%;\q 1A RE@ZZMW é&% Y243 J0S-¢ 14 O/00

SIGNATURE AND TYP pnm‘rs?iiuz OF BIGNING OFFICER OR DIRECTOR Date Daytime Phara #

13383820

t

AY

CRZE034 (10/02)



