2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM
Secretary of State

DOCUMENT # M54569

1. Enlity Mame
HEALTH SERVICES MANAGEMENT, INC.

H

Psincipal Place of Businesy

4500 {5LAND RD
MIAML FL 33137

- Mailing Address

4500 ISLAND RD

us - MIAML FL 33137 US

DO NOT WRITE IN THIS SPACE

L

01252006 Na Chg-P CR2E034 (110
4. FE| Nymber | lappledfar |
59-28168149 U {Not Applicatie
! $8.75 Acanicnal
5. Cartificate ot Staws Desired B{ Foe Requirat

§. Name and Addrass of Current Regisiarad Agent

JACKSON, VALERA
4500 ISLAND ROAD
MIAMI, FL. 33137

DO NOT WRITE
IN THIS SPACE

the cbligations of registared apent.

SIGNATURE

§. The above named entity submits this statement for the purpese ol changing its registered office of registerad agent, gr bath, in the State of Florida. | am tamiliar with, ent eccept

Signatues, lypadt of prited naee of registecéd sgent and Dfe 7 apefsatle.

NQTE: Pagistarett AQont SIQrale s aquizad when reinsiating) DATE
r

9. Election Campaign Financing

FILE Now! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Feo wilf be $550.00

$5.00 may Be
Added {o Fees

K OFFICERS AND DIFECTORS I
TREE PD

HAME JACKSON, VALERA.

SIRETAODRESS | 4500 ISLAND RD

Ty -5T-27 MIAME FL 33137

(1173

NARRE

STREET ADORESS
CITY-$1-I%
ME

NAME

SIREET ADORESS
oTY-51-2r

HILE

HAME

STRELT ADURESS
CiTy-S1-0F
TITLE

HAME

SIRLET XODAESS
Ciry-st-20

THE

NAME

STREET ADDRESS
City-81-29

HO00g041 2868
02/10/06-80084-018 158.75

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the informeat
indicated on this tepod or R4
of the corparation ¢f 1he rece
changsed, of on An &Y,

SIGNATURE:

thar Tke amperwarad,

upplied with Ris fling does rot qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turher cerlily that the information
mantal repert is rve and accurale and thay my signature shall have the same l2gal effect a5 H made under oath. ihat 1 am an officer of directer
eqompowered 10 axacute this repart as requirad by Chapter 607, Florida Statules, and that my nams appears in Block 10 or Block 111

|/£.4 { Jac ks e

SoRATURE AT TYPED OR PRINTED NAME OF SGRING OTFICER OR ORECTOR

tfrefoi Zer rrriny

Dxyivra Phoce #




