FILED
2006 LlMlA’Eﬁd—AtBéléggngom’A"Y Mar 29, 2006 8:00 am

DOCUMENT # L05000052923 Secretary of State
1. Entity Name (03-29-2006 90023 049 ****50.00
HEALTHCARE MANAGEMENT SYSTEMS, LLC
Principat Piace of Business Mailing Address
2500 S.W, 75TH AVENUE 2500 S.W. 75TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
e S A O

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEt Number Applied For

_5-6 - 25‘7473 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired [ fg-ggqm“m‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KIRBY, JOHN M
2500 S.W. 75TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
3 City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.-

SIGNATURE &,
- ;. Signature, typad or printed name of regrsinred agent and iitle i applicable. (NOTE: Regisiered Agan i)natsd equinod when reinsiating) DATE
"Filing Fee Is $50.00 Make check payable to

I " Due by May 1, 2008 Florida Department of State

' “_’ T

L0
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - | MGR O Detete TMLE [Clchange [ Addition
NAME SYLVIA URLICH FOX REVOCABLE TRUST HAME
STREET ADDRESS | 2500 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiY-ST-2P
TITLE MGRM O celete TOLE [ Change {7 Addition
NAME SYLVIA URLICH FOX REVOCABLE TRUST NAME
STREET ADDRESS | 2500 S.W. 75TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-S7-ZIP
TILE O Detete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TALE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST- 2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P cny-st-np
TALE [ pekete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or Irustea empaweregl to execute this repen as required by Chapter 608, Florida Stalutes.

305
SIGNATURE: C}l@% o Syhrs Uecion Fox_3J10fob  Ren-5252

BIGNATURE AND TYP| R PRINTED NAME OF BIGNING MANAGING *HBER. MANAGER, OR AUT‘OR[ZED REPRESENTATIVE Daytime Phone #




