FILED
2006 FOR PROFIT CORPORATION /. 27, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT# J39617

1. Entity Name =

HEALTHCARE MANAGEMENT SOLUTIONS, INC.

Secretary of State

03-27-2006 90264 003 ***150.00

Principal Place of Business Mailing Address
3063 HARTLEY RD 3063 HARTLEY RD

SUITE 6 SUITE B '
AR AR
2. Principal Place of iNness 3. Mailing Address
3161, 71 oy biuf{ A [506"8SE Sobu bl 1.
ite, Pt ¥, et uite, pt.‘ etc.
S1Aﬁ£1g‘1ﬂ. Q—’ =
City & Spie ity & Btate 4. FEI Numb Applied For
y tMV\'M‘f ) F / - m“«v» (LC F( ™ 59-2624589 N‘:?Aoplicabie

§ ? 7-‘1}4 6 (EJ” ! B%ELL{ 6 aug% 5. Certilicate of Status Desired 0 ?i'gilﬁ?:éﬁo”al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

st MOORE CR2E034 (10/05)

;gﬁ\é\lébEHE‘Fﬁﬁ[L)KRDmVE W Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

. City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Ly

SIGNATURE

Signalure, fyped or printed nama of registered agant and lite d apphcatile {NCTE- Registorea Ageim signature reauirgd when reinstalng) DATE

S FILE NOWMI FEE 1S $150.00: %, + . 'y
o, After'May 1, 2006 Fée Will:Be $550.00 - -
- ;Make Check Payable 1o Florida Départment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TIILE PD ’ :--,'_ 1 Defete IME O change [ Addition
NAME - FRANK, CLIFFORDR. NAKE

STREET ADORESS | 2342 OCEAN WALK DR W STREET ADDRESS

GITY-ST-2IP ATLANTIC BEACH FL 32233 Ciry-s1-Ip

TITLE ’ [ Delete TTE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE . [7] Datete N f . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-2P CITY-ST-7IP

TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

TITLE 1 Delete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-ZIP

TITLE ] Delete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachement wjth ay addr with all other like empowered.
. , 0 y
SIGNATURE: Mm/ VA Clitoed R Fronk pﬂﬁ‘-)ﬁ# 3 7/7(: 90967 8415

SIG| RE ANE TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Calu Daytime Phana #




