FILED
12008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNng':AErNT# L030000561 79 04-21-2008 90310 024 ***]138.75

HEALTH MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address ]

C/0 CLAUDIO ALVAREZ, MANAGER 1205 SW 37TH AVE . LN E

1205 SW. 37TH AVENUE, SUITE #201 # 300 : B 0025 753

e - OO0 0O 0
Teit o T ' T 01172008No Chg-LLC CR2E083 (12/07)
) ’ DO‘ NOT WRITEI N’n THIS v SPACE 4. FEI Number Applied For

N ’ ' . ) . 20-0658964 Not Applicable
. - | 5 Certiticate of Status Desired O gg'ggqlﬁs:dm""a'

6. Name and Address of Current Registered Agent

AN DO NOT WRITE .-
MIAMI, FL. 33135 . IN.THIS SPACE j

S

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad name of registered agani and litke if applicable. {NOTE: Regislered Agant signature requirgd when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ALVAREZ, CLAUDIO :
STREET ADDRESS | 1205 SW 37TH AVENUE, SUITE 201 S St T e e
CITY-S7-2IP MIAMI, FL 33135 L

e o . N
e ‘ o o Le R :
STREET ADDRESS ' R
CiTY-ST 2P

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

CITY-SF-2P_ - . : . S G U S S

TITLE

NAME

STREEY ADDAESS
CITY-57-21P

TITLE L
NAME ',_ ‘
STREET ADDRESS '
CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infovrnation
indicated on this report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am a managing member or manager of the

limited #ability company or the receiver or trustee e d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ahe—— 4/tor (305) vug- 82sq
SIGHATURE AND TYPED OR PRINTED NAME QE-SHHNG M. OR AUTH D REPRESENTATIVE T Date Daytine Phone 4




