FILED
2008 FOR PROFIT CORPORATION ~ Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 624328 04-29-2008 90075 040 ***150.00

1. Entity Name

HEALTH CARE MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address AWV WY W -
ATTN: JOHN KIRBY ATTN: JOHN KIRBY . ‘

2500 SW 75TH AVE 2500 SW 75TH AVE ’ : .
MIAMI, FL 33155-2805 US MIAMI, FL 33155-2805 US

O

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fepied o

59-1914594 Not Applicable
i - $8.75 additional
5, Certificate of Status Dasired O Fee Required

5. Name and Address of Current Registersd Agent

5300 & . 7oTH AVENUE DO NOT WRITE
MIAML P, 33109 IN THIS SPACE

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 famitiar with, and accept
the obligarons of registered agent.

SIGNATURE 25,
‘gxgnatuva‘ typed or printed name ol registered agent and title it applicale (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS s.‘ 50.00 9. Election Campalgn Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE SPD
NAME URLICH, SYLVIA

STREET ADDRESS | 2500 SW 75TH AVE
CITY-ST-ZIP MIAMI, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

amsae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report 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 ith all other ke empowered. o5

4N foF 2 H-5252

SIGNAEURE AND TYPED OR PRINTED NXME-OF SIGNING OFFICER OR DIRECTOR Dats Dsylime Phone #

SIGNATURE:




