2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: A— Mar 29, 2005 08:00 AM
DOCUMENT # 624328 R Secretary of State

1. Entity Name
HEALTH CARE MANAGEMENT SYSTEMS, INC.

Principal Place of Businass _ ‘Railing Ad_dress

ATTN: JOHN KIRBY ATTN: JOHN KIRBY

2500 SW 75TH AVE 2500 SW 75TH AVE

MIAMI, FL 33155-2805 US MIAMI, FL 33155-2805 US

NN TAR AR ERTRARTRNI M

01042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fembe Aepled For

58-1914594 Mot Applicable
- $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

5. Name and Addrass of Current Regisisred Agent

D00 2 . PETH AVENUE DO NOT WRITE
MIAML L 83188 — IN THIS SPACE

8. The above namad entity submiis this statement for the purpose of chang.ng its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE - - E— - -
Signaturs, typea of printad namea of registared agant and tille if applcable. [MOTE. Registarad Agant signalure raquired when rainstaling) DATE
FILE NOWI! FEE [S $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Corttribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS [ |
e SPD I
NAME URLICH, SYLVIA

STREET ADDRESS | 2500 SW 75TH AVE
Giy-57-7P MIAMI, FL 00000,

e O BENE TG _
M T - BUNHEO0S 15000
STREET ADDRESS
cITy-§7-2p

TME
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY - 57-ZIP

TITLE

NAME

STREET ADDRESS
GiTY.ST-ZP

e
NAME
STREET ADDRESS l

CITY-5T-ZP

12, | hereby certify thal the infarmaticn supplied with this filing does not qualify for the exemption stated In Section 1 19.07#3)(?), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report?s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver r trustee smpowered o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all Gther like empowiered, —
M ﬁ /" ' I08
SIGNATURE: T (119  Snve Uriicw  3)h1jes Ren ER52
slamruneANdMEnon#g{hfgpﬁuziﬁslaw ORDIRECTOR ] 7 Toate Daytime Phane #

Vi




