{ '":r\.ai.
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # FO1000006377

1. Entity Name
HEALTH SYSTEMS MANAGEMENT NETWORK, INC.

Principal Place of Business Mailing Address
2794 COUNTRY GOLF DRIVE 2194 COUNTRY GOLF DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

RGO

05022007 No Chg-P CRZEQ}34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

14-1700914 Not Apphcable
$8.75 Acditional

Fee Required

5. Cerlificale of Staus Desired a

6. Nama and Address of Current Registerod Agont

ANGELL CORPORATE SERVICES, INC. DO NOT WRITE

ONE NORTH CLEMATIS ST. #400

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named antity submits 1his stalament lor the purpose of changing its registerad office or registered agent, or beth. in the Slate of Flerida. | am familiar with, and ascep!
ihe oiligations of registered agent,

SIGNATURE
SignBture, Iyped of prinlea nema ol ragistsred agenl and ullg if apphcable (NOITE. Regisiered Agenl s.gnature required when renstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by Septemboer 14, 2007 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TIE CEOS
NAME TARANTINI, THEQ . .
SIREET AODRESS | 2194 COUNTRY GOLF DRIVE __ UO0o00TE 1401
orv-stze | WELLINGTON, FL 33414 O5/25/07-3005%4-012 150,00
T DO
NAME TARANTINI, CATHY |

SIREET ADDRESS | 2194 COUNTRY GOLF DRIVE
GUIY-ST-21P WELLINGTON, FL 33414

TIILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cily-§1-21P

Lk

NAME

SIREFT ADDRESS
ciy - s1-.2Ip

e

NAME

SIREET ADDRESS
Cite-51-21P

12. 1 hereby certify that Ihe information supplied with this filing does nol qualify for the examplions conlaned in Chapled 119, Flonda Statutes | furtner certify (hal the intermation
ingicated on this report or supplemental report is lrue and accurate and that my signature shall have 1ha samae lagal eflect as H made under oath; thal | am an officer o director
ol tha corporation or tha rageiver or trusiae empowered Lo execute this report as requirad by Chapter 607. Florida Statules; and Ihat my neme appears in Block 10 or Block 111

SIGNATURE:

G OFFICER OR DIRECTOR Date Dayhmg Ponz 4

Secretary of State

[ 00

changed, or on an atlac t wiihi an adgress, with all other like empowled.
e — Q?\\' o\ \ltm’:L Thl-333-11

SIGNATURE AND TYPE’OR PRINTED RAME Cl

/




