2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 624328 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
HEALTH CARE MANAGEMENT SYSTEMS, INC.
Principal Place of Business . Maifing Address
ATTN: JOHN KIRBY ATTN: JCOHN KIRBY
2500 SW 75TH AVE 2500 SW 75TH AVE
MIAMI FL 33155-2805 MIAMI FL. 33155-2805
Us us
i s IEARRRTRAN I ERY
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZED34 {11/03)
City & State City & Stale 4. FEl Number Applied For
59-1914594 Not Applicable
Zp Gountry e Country 5. Cenlificate of Status Desired |} gi'gg}::g;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gé%%Yé “fﬂ?l-l{'%iTH AVENUE Street Address {(P.O. Box Number is Not Acceptable)
MIAML FL 33155 -
City FL Zip Code

8. The ghove named entuy submits this statemnent for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am famifiar with, and accepi
the chiigations of registered agent.

SIGNATURE
Signaturs, tepod or printed namae of registered apont and e f apphcable (NOTE Regastorad Agent d when ¢ } DATE
1t
FILE NOW It FEE 1S $150 OD s 9. Biection Campaign Financiag $5.00 May Be
After May 1 2004 Fee will be $850. OG St Trust Fund Contributicn. | Added {o Fees

Make Check Payable o Florida Department of_ State

10. CFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE SPD [T gelete T e [] Change  [J Addition

M i s 5 AB0000075700,

: Rl oy )

GIIv-sT-Z8 [MIAMI, FL 00000 ) = 20 130.00

TIME [ elete HTLE [T Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-8T- 79

TME O petate TILE [J Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-51. 24 LTy §1- 2P

e [T belate TME [J Changz ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oy §7. 2 CITY-ST-ZF

TiTte 7 oelete TIRLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7F CTY-ST-ZP _

g ] Detete TRLE O change [ Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS

CtrY-S1-710 CiTY-5T- 2P

12. | hereby cem{fy‘ that the information supplied with this filing dees not qualify for the exemption stated in Section 119, G?gﬂ](x) Florida Statutes, { further certily that the infarmation
indicated on this report or supplemental repor) is true and acsurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperahon or the receiver or trustes effipowered 1o execute this report as required by Chapter 5607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 |f
changed, or on an attachmey It an agdrgfss, with all other like empowered. 3 ) 5

SIGNATURE: Oylvia Oslick,  R/6/0Y e 5252

GNATU?}ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayms Phona #




